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Overweight in adults 
often represents persistence of 
childhood adiposity, and control at an 
early stage contributes towards the prevention 
of serious and more intractable obesity in later years. 
* Dexedrine’ helps to overcome the difficulty of enforcing 
a low-calorie diet in children—the only logical treatment 
for overweight—by safely curbing the child’s appetite. 
Further information on request 


‘Dexedrine’ tablets 


Each tablet contains § mg. dextro-amphetamine sulphai« 


PHARMACAL PRODUCTS (PTY.), LTO., DIESEL STREET, PORT ELIZABETH 
for Smith Kline & French International Co., owner of the trade mark ‘Dexedrine’ 
Distributors in Rhodesia: Geddes Ltd., P.O. Box 877, Bulawayo 
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ROTHMANS OF PALL MALL LONDON ESTABLISHED 


Makers of fine cigarettes through s 


When Pall Mall—*most tashionable promenade of London, with 
ladies in full dress and gentlemen carrying their hats under their 
arms"’— was at its height as a social! centre. Mr. Rothman, in his 
shop nearby, was blending fine tobaccos for the pleasure of the 
gentry. Today, cool Consulates are blended with the same care 
using the finest imported Virginia tobacco. You'll tind your last 
cigarette at night as enjoyable as fragrant and as soothing as 
your first smoke of the day 
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DIFFICULT CHILDREN 


will like C 


(CHILDREN’S VITAMIN SUPPLEMENT) 


CANDETS 


A delicious citrus-flavoured confection containing: 


Vitamin A 1,500 units Vitamin B,, 0.5 mcegm. 
Vitamin B, 0.75 mgm. 
Vitamin B, 0.6 mgm. 
Nicotinamide 5.0 mgm. Vitamin D 250 units 


Vitamin C 20.0 mgm. 


C.V.S. Candets are designed expressly for those 
patients who will normally reject a liquid vitamin 
preparation, and should be chewed, not swallowed 
whole. Each Candet contains the equivalent of 
one-half (4) teaspoonful of C.V.S. Syrup 


Bottles of 60 Candets 
Manufactured in South Africa by 


PETERSEN'S 
STANOARDISED 


PETERSEN LTD 


Established 


P.O. BOX 986 BOX 5785 
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NEW TEXTBOOKS 


for the 
MEDICAL EXAMINATIONS 


This new series of textbooks combines brevity with clarity 
and accuracy. No padding. No space wasted on in- 
essentials. Specially written for candidates preparing 
for the higher Examinations 

HANDBOOK OF MEDICINE for Final Year Students 
4th Edition. By G. F. WALKER, M.D., M.R.C.P., 
D.C.H. Pp. 305. Price 25s. net. 

Previous editions have met with an enthusiastic reception. 
Valuable for M.R.C.P. candidates. 

‘Whatever hundreds of Medical books you have, get this 
one.’—-S.A. Medical Journal 
HANDBOOK OF CHILD HEALTH 
By AUSTIN FURNISS, L.R.C.S., L.R.C.P., D.P.H., 
L.D.S. Valuable for D.C.H. and D.P.H. candidates. Price 
25s. net. 

‘Students working for the D.P.H. and D.C.H. will find 
this a helpful volume.’— British Medical Journal. 
HANDBOOK OF MIDWIFERY 
By MARGARET PUXON, M.D., M.R.C.0.G._ Pp. 326. 
Price 25s. net 

“Can be thoroughly recommended as a suitable guide to 
modern obstetric practice.-Post Graduate Medical 
Journal 
HANDBOOK OF VENEREAL INFECTIONS 
By R. GRENVILLE MATHERS, M.A., M.D.(Cantab.), 
F.R.F.P.S., Ph.D. Pp. 116. Price 12s. 6d. net. 

*Remarkably successful in getting nearly all that students 
and practitioners require into fewer than 120 pages.’— 
British Medical Journal 
HANDBOOK OF OPHTHALMOLOGY 
By J. H. AUSTIN, D.O(Oxon.), D.O.M.S., R.C.S. 
Just published. Pp. 344. Price 30s. net. Specially written 
for candidates preparing for the D.O.M.S. and D.O. 
(Oxon.). 

“Contains a wealth of information in short compass.’— 
Guy's Hosp. Gazette. 

HANDBOOK OF DENTAL SURGERY & PATHOLOGY 
By A. E. L.D.S., R.C.S., H.D.DAEdin.). 
Just published 430. Price 30s. net 

*The work is aa to dental students and practitioners 
both for examination purposes and for reference..—U.C.S. 
Magazine 
HANDBOOK OF PSYCHOLOGY 
By J. H. EWEN, F.R.C.P.. D.P.M. Published 1950. 
Pp. 215. Specially written for the D.P.M. Examinations. 
Price 25s. net 

‘On the whole we like this book, and think it will un- 
doubtedly join many student and graduate bookshelves. It is 
very neat and moderate in opinion and length.’--Manches- 
ter University Medical School Gazette. 

HANDBOOK OF GYNAECOLOGY 
By TREVOR BAYNES, M.D., F.R.C.S.. MRCOG 
Just published. Pp. 163. Price 15s. net. 

‘The chief distinction af this book lies in its superb 
arrangement and tabulation. It is quite the best synopsis 
aid or handbook that we have ever read.’—Manchester 
University Medical School Gazette. 


Order now from all Medical Booksellers or direct from 
the Publishers 


SYLVIRO PUBLICATIONS LTD. 
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VERACOLATE The true cholagogue-choleretic for Bile Salts therapy... 


* TRADE MARK REG 


Veracolate*, which acts as a physiological choleretic and cholagogue in 
restoring the secretion of bile to normal, is a highly effective product for the 
treatment of hepatobiliary disorders, The cholagogic effect is produced by 
the bile salts Sodium Taurocholate and Sodium Glycocholate; the increased 
flow of bile has a valuable flushing effect in the gall-bladder and duets, and 
the laxative properties of Veracolate promote peristaltic stimulation and 
ensure evacuation, 


frailable in bottles of 50 and 100 tablets. 


INDICATIONS. 


biliary tract, Obstructive jaundice. Biliary drainage (non-surgical). 


Functional insufficiency of the liver. Infections of the 


During and after pregnancy. Hypoprothrombinaemia. Habitual consti- 


pation. For prophylaxis where gall-stone diathesis exists, 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PLBLIC 


WM. R. WARNER & COMPANY (PTY) LTD., 6-10 Searle Street, Capetown, 


The Projessional Provident Society of South Africa 


The Professional Provident Society is a mutual non-profit-making Society formed by Doctors and Dentists for the benefit of 
Doctors and Dentists 


It is officially recognized by both the Medical and Dental Associations who each appoint a representative to serve on the committee 
of Management. 

Here are three good reasons why you, as a Doctor or Dentist, should join the Professional Provident Society :— 

1. Payment of Sick and Incapacity Benefits. 

2. Payment of a lump sum on retirement or death. 

3. Once a person is admitted to membership, he remains a member regardless of the degree to which his health may deteriorate. 

For further particulars write to: P.O. Box 6268, Johannesburg. Telephone 34-2948 9. 
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A fine vintage burgundy and a ‘vin ordinaire’: in spite of their superficial resemblance, the difference 
between them is immense. And it is unthinkable that a connoisseur of fine wines, having ordered the 
subtle vintage of his choice, would be content with a substitute. In the very same way is it essential to 
insist that when you prescribe Aminophyllin, you get Aminophyllin. 
Aminophyllin is an original, registered product of the Searle organisation; it is by no means the 
same as Theophyllin Ethylenediamine B.P. In both products the active ingredient is Anhydrous 
Theophyllin. But Aminophyllin Searle contains at least 80° Anhydrous Theophyllin, whereas 
Theophyllin Ethylenediamine B.P. never contains more than 78°5°, and can contain as 
little as 71°5%. 
This difference of Anhydrous Theophyllin content (often as much as 10°.) can make the vital 
difference between effective and ineffective treatment. You are advised, therefore, to make 
certain of obtaining precisely the product you want, by marking your prescriptions 


clearly ‘Aminophyllin Searle’. 
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SANDOZ Ltd., BASLE 


SANDOZ 


INTRODUCE Hyderg Ine 


Equal parts of dihydroergocornine (DHO 180), dihydroergocristine & 
dihydroergokryptine. 


Central & peripheral vasodilator, 
adrenolytic & sympathicolytic 


for rational treatment of : 


PERIPHERAL VASCULAR DISORDERS, ANGINA 
PECTORIS, HYPERTENSION. 


 lydergine lacebo ydergine 
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When Hydergine is replaced by placebos, identical in taste and appear- 
ance, an immediate rise in blood pressure occurs. On resuming 
Hydergine treatment, the blood pressure falls again 


Gat, at wher, Wien. Klin. Weche. (1950 


Ampoules : 6x1 ml. (0.3mg.) Tablets : 30’s & 150’s 


Samples and literature available upon request from: 


ALEX. LIPWORTH LTD., SANDOZ PHARM. DEPT., P.O. BOX 4461, JHBG. 
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For HYPERTENSION 


@ PACYL, a Choline derivative, acts on the parasympathetic system 
in a physiological manner, producing a lasting reduction in cases 
of pathologically raised blood pressure. 


@ PACYL has exceptional merits in relieving the distressing subjective 
symptoms, such as headache, vertigo, insomnia, etc. 


@ PACYL has also proved to be the treatment of choice for ambulant 
patients. No initial rest in bed is required and patients remain at 
work throughout the treatment. 


@ PACYL has a gentle and persistent vasodilator effect and removes 
local vascular spasm, thereby facilitating and improving the general 
circulation. 

@ PACYL has no side effects and there are no contraindications to 
its use. 


Bottles of 50 and 200 tablets 


For further information and samples apply to our Agents: 


LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


VERITAS DRUG COMPANY LIMITED 


LONDON AND SHREWSBURY, ENGLAND 
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Quick urine-sugar testing 
anyplace —anytime 
with simple-to-use pocket set 


CLINITEST 


BRAND 


VERYTHING needed tor reliable urine-sugar analysis mm 

E one set! Tablets comprise all reagents required for 

copper reduction test. C/mitest Reagent Tablets are based on the 

same principle as the Benedict Test. No external heating us 
required—all necessary heat is generated by the tablet. 

Simply drop one C/mutest Reagent Tablet into test tube con- 
taining diluted urine; wait tor reaction, then compare with 
color chart. Ideal tor doctor or patient alike—contact our 
representative for literature 

Professional Pharmaceuticals Ltd., 
Camoaign House, 


19 Rameay Screet, Bow 1515 
Johannesburg, South Africa. 


A 
AMES COMPANY, INC. 


Elkhart, Indiana, U. S. A. 


Mepicat Science has been built up from 
many years of careful research. 

Printing owes its modern developments to 
years of careful research and 

trial. We are anxious to place 

the benefit of these developments 

at your disposal, consult as. 


“Print and Progress 
with the Times” 


CAPE TIMES LIMITED 


4 CAPE TOWN 


Sales Office: St. George's Sc P.O. Box |! Phone 2-963! 
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A wider margin of safety in 
INTRAVENOUS ANAESTHESIA 


Important advantages of 


‘KEMITHAL’ SODIUM 


Thialbarbitone TRADE MARK 


Induction is smooth and rapid 

Complications such as sneezing, coughing, excitement and tremors are rare. 

Tendency to laryngeal spasm is reported to be less than with thiopentone. 

Undue respiratory depression does not occur 

Post-anaesthetic recovery is rapid, and vomiting, restlessness and protracted depression are mest uncommon 


‘Kemithal’ Sodium is issued in ampoules of 1 and 2 grammes, with or without distilled 
water. Bexes of S and 25. Ampoules of 5 grammes, without distilled water. Boxes of 5. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
4 subsidiary company of Imperial Chemical Industries Lid Wilmslow, Manchester 


Distributed by: 1.C.1. SOUTH AFRICA (PHARMACEUTICALS) LIMITED 
PAN AFRICA HOUSE, 75 TROYE STREET, P.O. BOX 7796—JOHANNESBURG 
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ISONICOTINIC ACID HYDRAZIDE 


SOME SENSORY DISTURBANCES DURING THERAPY 


W. S. Linton, M.D... E. Rapinovirz, 


M.B., Cu.B. and M. Ou, M.B., Cu.B 


Chamber of Mines (Springkell) Sanatorium 


During the past few months numerous reports have 
appeared describing the therapeutic value and tonic effects 
of ssonicotintc acid hydrazide in the treatment of tubercu- 
losis 

Robitzek and Selikofi * (in their preliminary report on 44 
consecutive cases of pulmonary tuberculosis) mention, as 
evidence of the toxicity of the drug, twitching of the 
extremities, increased deep reflexes, constipation and 
vertigo. Dryness of the mouth, bladder sphincter hyper- 
tonia, insomnia and general ‘nervousness’ are further 
effects noted, suggesting an etlect on the central nervous 
system Ihe incidence of early side-effects is greater 
when the isopropyl derivative 1s used 4 further report 
by the same authors includes the above 44 cases with 
others, bringing the total to 92. The findings were similar 
These patients were given up to 4 mg. per Kg. of isonico 
tine acid hydrazide 

This report draws attention to an additional side-eflect 
relative to the central nervous system, not hitherto 
described 

Supplies of INAH became available for use in this hos 
pital during March 1952 and since that time one or other 
preparation has been used in upwards of 60 patients. The 
favourable results to date have been similar to those 
described elsewhere 

In the cases treated at Springkell, the original dosage 
was 2-4 mg. per Kg. daily The appearance of a note by 
Steenken ef al."' showing that increased resistance of M. 
tuberculosis to INAH had occurred, led us to increase the 
dosage until most of our cases were receiving in the neigh- 
bourhood of 8-10 mg. per Kg. or, ir a few cases, even 
more 

Within a few weeks after increasing the dose, certain 
sensory nervous manifestations were observed which, sub- 
jectively, included a variety of paraesthesiae: tingling of 
the extremities, in some cases associated with numbness, 
diminished, increased, altered sensation and = shooting 
pains in the feet and legs 

Of 89 patients receiving the drug, 13 were affected to a 
greater or lesser extent Most of these cases had had the 
higher dosage tor 6-8 weeks before developing symptoms 


but, in one case, symptoms were observed within 12 days 
of the increase in dose 

For the purpose of this report, the symptoms and clim 
cal findings have been classified as follows: minor 
transient, minor persistent, severe persistent 

Vinor Transient. Five patients are included in this 
group and the following ts a typical example 


Mrs. M.C. J. G., 52 years, was admitted in December 1951, 
with infiltration and a moderately large cavity in the left 
ipper lobe. Sputum positive. Carbazone and postural rest 
commenced early in January, but this had shortly to be 
ibandoned as the cavity enlarged rapidly and atelectasis of 
the lingula developed, accompanied by fever and malaise. 

In view of the rapid deterioration, left pneumonectomy was 
then considered but it was decided to wait and a course of 
Streptomycin and P.A.S. was commenced. Within a few days 
the cavity started to diminish in size and in 3 months had 
ilmost disappeared. Streptomycin and P.A.S. were then dis 
continued and INAH commenced on 10 June 1952 in a dosage 
of 550 mg. daily (8 mg. per Kg.) 

On 26 July 1952 the patient complained of a * dead feeling * 
in the fingertips of both hands Apart from this, there was 
no other abnormal neurological sign 

The INAH was stopped immediately and sensation in the 
fingertips returned to normal in 10 days The drug was then 
ecommenced in a dose of 350 mg. daily (S mg. per Kg.) 

Minor Persistent There were 4 cases in this group 
The following case is an example 

Mr. J. DO C., 57 years, was admitted on 17 April 1951 with 
sitheo-tuberculosis The sputum was positive for M. tuber 
culosis. The patient was treated with P.A.S. and Streptomycin 
but showed no response A cavernostomy was performed on 
28 March 1982 

INAH was commenced on 20 May 1952 with an initial 
dosage of 300 mg. daily, increased to 700 mg. daily (8 mg. per 
Kg.) on 29 May 1952 

About 7 weeks later the patient first complained of a ‘ dead 
ness’ over the anterior aspects of both tibiae, a symptom 
which he had never before noted. Examination at this time 
revealed diminished sensation to light touch and deep touch 
OV the affected areas. Both knee jerks were brisk, but the 
left ankle jerk was diminished No other abnormal central 
nervous system finding was encountered. INAH therapy was 
discontinued on 21 July 1952. In spite of this, his symptoms 
have persisted until the present time (19 September 1952) 


Severe Persistent. Four cases fall into this group and, 
as there are slight differences in the findings, 3 are des 
cribed in further detail 


SAY 
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Case 1. Mrs. P. J. van A. 37 years, was admitted in July effect until 23 June 1952, when his dose was further increased 
1951 with far advanced bilateral cavernous disease. She was to 700 mg. daily (10 mg. per Kg.) 
given Streptomycin and P.A.S. from October to December 1951, Twelve days later he complained of numbness of the fingers 
and again from April to July 1952. In March of this year, and toes accompanied by severe shooting pains in both legs, 
hysterectomy was performed for carcinoma of the cervix, after the latter being so severe that he was unable to walk 
which her general state deteriorated Examination showed absent ankle jerks and diminished knee 

INAH was commenced on 12 May 1952 with a daily dose jerks There was diminished sensation to light touch extend- 
of 100 mg. (2 mg. per Ke.) and increased 3 weeks later to ing from the toes as far as the upper two-thirds of both legs 
600 mg. daily (10 mg. per Ke.) Romberg’s sign was positive. No other central nervous system 

About 12 July (6 weeks after the higher dosage was com tindings were observed. The blood Wassermann reaction was 
menced) the patient complained of pain in both feet. At first negative and porphyrins were not detected in the urine. 
there was a sensation of © pins and needles’, but later pain of Ten days after the onset of these symptoms, INAH was 
increasing severity which prevented sleep and made walking discontinued and intensive vitamin B complex therapy was 
very painful INAH was, however, continued for 10 days commenced. Although there has been diminished Rombergism, 
before being stopped his subjective symptoms remain unchanged 

Examination at this time revealed marked tenderness of the 
plantar surfaces of all the toes. The reflexes and all the other 
sensations were normal. The pain occasionally travelled up the 
legs as far as the knee and seemed to the patient to be ‘in It is felt that these sensory disturbances are attributable 
the bone Later, both ankle jerks were found to be absent 

There was gradual improvement after withdrawal of the "© INAH in moderately high dosage, namely, 8-10 mg 
drug so that it could be recommenced on 2 September 1952 per Kg., and reflect the presence of a peripheral neuritis 
in a dose of 250 mg. daily (4 mg. per Kg.). The ankle jerks of varying degree 

yey Ape and the patient is not entirely free from pain The mechanism by which INAH precipitates this symp- 

tom-complex has not been elucidated, although possible 

explanations are 


CONCLUSIONS 


Case 2. Mr. S., 68 years, a silico-tuberculotic, was treated 
from May 1950 to February 1951, during which time he 


received Streptomycin and PAS. with some improvement 1. Direct toxicity on peripheral nerves; 

In February of this year he was re-admitted, symptomatic- 2. Individual susceptibility; 

ally worse with considerable right heart strain For 3 ’. Accumulation of the drug as a result of high dosage; and 
months he was postured strictly in bed but without manifest 4. A possible disturbance of vitamin B metabolism. 


improvement Until further toxicological studies along these lines are 


On ‘ 1952 INAH therapy was tentatively com 
menced, daily at first but on a gradually increasing available, caution should be exercised in the use of INAH 


dosage during the next fortnight until, at the beginning of in high dosage 
June, the daily dose was 750 mg. (10 mg. per Kg.) At no SUMMARY 
time did he complain of any untoward symptoms which might 
have forespelled accumulation of the drug or toxicity due to A hitherto undescribed complication of INAH therapy is 
the high dosage administered until, on 25 July 1952, about reported ’ 
8 weeks after the commencement of therapy, when he com- P ; . 
plained of a strange numbness of the pulps of the fingers and Twenty per cent of 59 cases receiving the drug for 
toes pulmonary tuberculosis presented a clinical picture 

Examination of the central nervous system at that time 

) resemblin eripheral neuritis 

revealed sluggish reflexes of the lower limbs only INAH . 
dosage was, however, decreased to 500 mg. daily On Representative cases are described and tentative expla- 
7 August 1952 it became necessary to discontinue INAH nations offered 


therapy altogether because of the severity of the symptoms : 
af or x P We wish to thank Dr. M. A. Pringle, Medical Superintendent 


the numbness remained, the bed-clothes felt as if they had a Ct kell 
sharp and unpleasant texture and he experienced a decreased hamber of Mines (Springkell) Sanatorium, for permission to 
publish this report 


ippreciation of painful stimuli in the periphery of all limbs 
Examination of the nervous system at this stage showed . , 
decreased sensation to light touch, to pain and temperature REFERENCES 
sbsent reflexes in the lower limbs where there was very poor Sel ‘ 
likoff, 1. J. et al. (1952): Quart il a Vie 

co-ordination and a markedly positive Romberg’s sign 13 3 7 2 Bull. Sea View Hosp 

At the present time (19 September 1952) he shows no im 2. Robitzek. E. H. and Selikoff. 1. J. (1952) 
provement at all but is developing a sensation of * pins and Tuberc. 68, 402 
needles * in the extremities despite increased vitamin B therapy 


Amer. Rev 


Bernstein, J. et al. (1952): Tbid., p. 357 
Case 3. Mr. J. H., 47 years. was originally admitted in Benson, W. M. et al. (1952): Ibid., p. 376 
1946 with left apical cavitation, the sputum being positive for Rubin, B. ef al. (1952): Ihid., p. 392 
M. tuberculosis He was treated with P.AS., Streptomycin Elmendorf, D. F. e7 al. (1952): Thid., p. 429 
und a right artificial pneumothorax. For the past 2 years he Lancet (1952): 242, 547 
received no specific chemotherapy, his refills being given at 8. lhid., p. 702 
fortnightly intervals 9 British Med. J. (1952): 1, 858 
On 15 May 1952 he was given an initial dose of INAH 10. Selikoff, I. J. and Robitzek, E. H. (1952): Dis. Chest., 21, 
onsisting of 100 meg. twice daily Following no abnormal ws 
sensitivity reactions, dosage was increased to 500 meg. daily on Il. Steenken, W. Ir / (1952): Amer. Rev. Tuberc. 65, 
*s May 1957. He was maintained on this dosage without il! 754 


ABSTRACT 


Endemic Extravenereal Treponematosis in Bechuanaland. J. F. Murray et al. Med. Illus., 6, 407 


authors describe a type of endemic syphilis—they prefer Genital lesions are virtually absent. Condylomata, mucous 

call it treponematosis--among the Bakwena people of the lesions of the mouth, split papules at the angles of the mouth, 

tanaland Protectorate The Native name is dichuchwa and periostitis of the long bones are the common lesions in 

climeally sumlar to the condition known as niovera vounge children In young adults gummatous lesions and 

amone the Karanga people of Southern Rhodesia. peje! uv periostitis are the common lesions. No cases of vaws were 
the Euphrates valley, and the ndemic syphilis’ of Bosma seen 
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Pyelitis 
Pvyelonephritis 
broad - spectrum Ureteritis 
Cystitis 


antibiotic of choice 


in urinary tract 


and other infections of 


infections euch as the urinary tract due to 
a wide range of Terramycin- 


sensitive organisms 


Pfizer 
eCrramyct 


1. PROMPTLY EFFECTIVE 


In one series,' urine cultures were 


sterile in most cases within 48 hours 
after start of Terramycin therapy. 


because: 
2. WELL TOLERATED 


Terramycin is repeatedly described 
“an excellent antibiotic, active and 
well tolerated”? 
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for treatment of a broad range of urinary tract infections. 
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EDITORIAL 


ACTH AND PIGMENTATION 


It is perhaps a fortuitous circumstance which relates 
ACTH (the hormone from the anterior pituitary which 
stimulates the adrenal cortex) to pigmentary functions in 
the amphibia and skin pigmentation of man. In frogs 
the mechanism involved is an expansion of the 
melanophore cells, but this has no relation to the deposi- 
tion of increased amounts of melanin in the appropriate 
cells of the human skin. This effect, in the form of a 
darkening which occurs in patients receiving ACTH for 
more than a few weeks, once again focusses interest and 
attention on the very definite connexion between the 
adrenal cortex itself and pigmentary activity, eg. in 
Addison's disease, Cushing's syndrome and pregnancy. In 
man the development of pigmentation in a condition such 
as Addison's disease might well be regarded as the effect 
of a pituitary hormone without an end organ to act on, 
as the pigmentary changes do not occur with the adminis- 
tration of Cortisone. The position is, in some respects, 
analogous to increased TSH (thyroid stimulating hormone) 
following thyroidectomy. 

The Lancer' has recently drawn attention to an 
interesting suggestion by Sulman, who describes a method 
for assaying ACTH in the blood on the assumption that 
this hormone ts identical with the long recognized and well 
established pituitary hormone called intermedin, which also 
has the property of melanophore expansion in light- 
adapted amphibia. Whether* the hypothesis af hormone 
identity is correct or not, it will be interesting to await 
further reports on the use of this simple quantitative test 
for ACTH in the blood and other body fluids. The inter- 
nationally famous South African frog, Xenopus laevis, will 
once again probably prove to be the most suitable 
laboratory test animal for this work, and world-wide 
demands for this valuable test animal will increase 
considerably. 


1. Annotation (1952): Lancet, 1, 1150 
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VAN DIE REDAKSIE 


ACTH EN PIGMENTASIL 


Dit is miskien ‘n toevallige omstandigheid wat ACTH 
(die hormoon van die voorste slymklier) in verband bring 
met pigmentariese funksies by amfibieé en die vel-pigmen- 
tasie van die mens. By paddas is die betrokke meganisme 
N uitsetting van die melanofoor-selle, maar dit het geen 
verband met die afsetting van groter hoeveelhede melanien 
in die betrokke selle van die mens se vel nie. Hhierdie 
uitwerking, in die vorm van ‘n verdonkering wat voorkom 
by pasiénte wat ACTH vir meer as ‘n paar weke ontvang, 
vestig weereens belang en aandag op die baie definitiewe 
verband tussen die bynierskors self en pigmentariese 
bedrywigheid, bv. by Addison se siekte, Cushing se sin- 
droom en swangerskap. By die mens mag die ontwikkeling 
van pigmentasie, in ‘n toestand soos Addison se siekte, 
moontlik beskou word as die uitwerking van ‘n slymklier- 
hormoon sonder ‘n end-orgaan om op te ageer, aangesien 
die pigmentariese veranderings nie met toediening van 
kortisoon voorkom nie. Die posisie is, in sommige opsigte, 
gelyk aan vermeerderde TSH  (skildklier-stimulerende- 
hormoon) wat volg op skildklieruitsnyding 

Die Lancet’ het onlangs die aandag gevestiig op ‘n in 
teresante wenk deur Sulman, wat ‘n metode beskryf vir die 
bepaling van ACTH in die bloed op die veronderstelling 
dat hierdie hormoon dieselfde is as die langerkende en 
seker-bepaalde slymklier-hormoon wat intermedin genoem 
word, wat ook by amfibieé wat aan lig gewoond 1s, die 
eienskap van melanofoor-uitsetting het. Of die onderstel- 
ling van hormoon-identiteit reg is of te mie, sal dit rogtans 
interessant wees om’ verdere verslae af te wag oor die 
gebruik van hierdie eenvoudige kwantitatiewe toets vir 
ACTH in die bloed en ander vioeistowwe van die liggaam 
Die internasionaal beroemde Suid-Afrikaanse padda, 
Yenopus laevis, sal waarskynlik weereens bewys word as 
die mees geskikte laboratorium-proefdier vir hierdie werk, 
en wéreldwye aanvraag vir hierdie waardevolle toetsdier 
sal aansienlik toeneem 


|. Annotation (1952): Lancet, 1, 1150 
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“ Muscular Rheumatism (Fibrositis, Myofibrositis, 
Myaleia, Psychosomatic Backache). There is no doubt 
that this condition is a real clinical entity, but it has no 
explicable pathology. Muscle biopsy reveals a normal 
histology. It can occur anywhere in the body, but is most 
commonly found in the sheet muscles of the back. It 
may be precipitated by a draught or cold or dampness and 
seems to recur in certain subjects. The trapezius muscle 
is a common site. It commences as a feeling of stiffness 
and builds up to a peak of pain over several days 
Examination reveals limitation of movement in one or two 
directions and pain on active contraction of the affected 
muscle Diffuse tenderness is present, but a ‘ trigger- 
point’ can be found on careful examination, 

Considerable immediate relief can be obtained by freez- 
ing the ‘ trigger-point* over an area the size of a penny, 
with an ethyl chloride spray for about one minute until 
the skin is wooden The hand is then pressed over the 
point, causing quick thawing and reactionary hyperaemia 
with relief of pain and spasm. Alternatively 1% procaine 
into the ‘trigger-point’ will achieve the same result but 
with slight pain locally when the anaesthetic effect has 
worn off 

Analgesics are called for, A.P. Cod., gr. 10, 6-hourly 
being a great help. Local heat in bed also relieves the 
pain, but the final relief comes with physiotherapy in the 
form of short-wave diathermy and light massage. Adrena- 
line cream has a vogue at the moment and certainly does 
help many cases. An intramuscular injection of benzyl 
salicylate in arachis oil has been reported on favourably 
in the chronic case. 

S The Acute Locked Back. This condition is encoun- 
tered commonly in practice. The history is typical and 
diagnostic Onset is sudden and occurs during some 
simple movement unassociated with strong muscular effort 
Frequently there is a history of sudden intense breath- 
taking pain in the low back on commencing to rise from 
a stooped position—it may be over the wash basin or after 
tving one’s shoes. The patient remains locked in a half- 
stoop, usually with a slight list to the one or other side. 
Pain is localized to the lumbo-sacral or sacro-iliac region 
with intense muscle spasm: no neurological signs are 
present 

The cause of the seizure is obscure and has been vari- 
ousiy ascribed to acute subluxation of an intervertebral 
apophyseal joint or a sacro-iliac joint, or to nipping of a 
synovial fringe in one of these joints 

Treatment by manipulation is easy and dramatic. No 
anaesthetic is necessary. One of 2 methods will be success- 
ful In the first. the patient is laid supine on a hard 
mattress on the floor, or even directly on the floor with a 


* Assistant Orthopaedic Surgeon, Addington Hospital; Visiting 
Orthopaedic Surgeon, King George V Hospital 


S.A. MEDICAIL 


BACKACHE 


OrTH., 


Durban 


(Concluded from page 874) 


JOURNAI 


8 November 1952 


F.R.C.S. (ENG.) * 


pillow under the head to prevent its being bumped during 
the procedure. The operator straddles the patient at 
pelvic level with his knees flexed and hands linked 
beneath the patient's back at the lumbo-sacral junction. 
With the patient relaxed the operator's knees are straight- 
ened suddenly thus snatching the pelvis of the sufferer off 
the floor to a height of 6-9 inches. An audible snap will 
coincide with the patient's startled exclamation and on 
rising the pain will have gone. The operator should be 
careful to achieve the snatch by straightening his knees 
and not by suddenly extending his own spine as the 
latter manoeuvre may transfer the complaint from the 
patient's to his own back. 

The alternative method is to lie the patient on a firm 
surface in a lateral position, the lower leg being extended 
and the upper semi-flexed at hip and knee: the lower arm 
is kept in front of the body and the upper arm behind 
Simultaneous pressure is then applied sharply with each 
of the operator's hands, the shoulder being depressed 
backwards and the iliac crest forwards, so that a twist is 
set up on the spine. The patient is next asked to turn on 
the other side and the procedure repeated Residual 
tenderness and mild aching may persist for the rest of the 
day; it will respond well to A.P. Cod. and a hot water 
bottle 

6. Post-Partum Backache. This is often postural and 
associated with weak musculature. It responds well to a 
regular period of rest during the day and graduated 
exercises. A lumbo-sacral corset should be worn for 6-8 
weeks while the muscles are being strengthened by exer- 
cises. Stooping over the bath, crib, or wash tub should be 
avoided. 

Occasionally one encounters a case of acute sacro-iliac 
strain or subluxation due to unguarded movements during 
the puerperium, when the pelvic ligaments are still soft 
and lax. Relief is often dramatic following manipulation 
under anaesthesia and strapping of the low back with 
Elastoplast for 10-14 days 


BACKACHE WITH X-RAY CHANGES 


(A) Nor Usuatty ASSOCIATED WITH NEUROLOGICAL CHANGES 


1. Spondylarthrosis (Osteoarthritis, Osteoarthrosis, Poly- 
spondylitis Marginalis Osteophytica). With advancing 
years, or earlier if the subject has led a life of hard manual 
labour, degenerative arthritic changes develop in the spine 
Osteophytic outgrowths appear on the upper and lower 
margins of the vertebral bodies, especially in the lumbar 
region, with or without atrophy of the intervening discs 
and narrowing of the spaces. True osteoarthritis of the 
apophyseal joints may occur as well. Such a spine, with 
its decreased mobility, is liable to strains and sprains 
which may precipitate a picture of acute backache. The 
problem is complicated by the fact that one of the types 
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of backache listed above may occur and yet be missed 
because of the manifest X-ray changes. However, care- 
ful examination of the case would show limitation of 
spinal movements in all directions due to the skeletal con- 
dition and not to muscle spasm 

Pain is deeply situated and occurs early in the day, 
becoming progressively worse and is even present during 
the first few hours of rest at night. It is difficult to 
localize and is not referred unless there is foraminal 
occlusion or an osteophyte impinges on a nerve root. It 
should be borne in mind that the natural course of the 
disease is one of remissions and exacerbations 

The mild case will respond to short-wave diathermy with 
gentle massage and exercises and may be kept pain free 
for long periods if treatment is commenced as soon as 
symptoms appear. Salicylates and aspirin are valuable in 
relieving pain In the more advanced case, which no 
longer responds to this simple regime, a gentle manipula- 
tion of the back under pentothal anaesthesia is often most 
effective. Advice should be given about weight reduction 
where necessary and gentle exercise should be encouraged 
in order to maintain the general health In the more 
obstinate case a period of complete bed rest with local 
heat followed by wearing of a lumbo-sacral corset should 
be tried. A valuable form of treatment which is held in 
reserve for as long as possible is deep X-ray therapy. In 
localized disease affecting the lumbo-sacral region a 
posterior spinal fusion of this area will abolish movements 
and pain. Occasionally one encounters a very painful 
back in the old patient and here a light brace should be 
prescribed to limit spinal movements as far as possible. 

2. Post-Menopausal Osteodystrophy The gonadal 
hormones are somehow associated with the amount of 
matrix in bone and when this hormonal stimulus is absent 
or diminished the resultant bone atrophy leads to decalcifi- 
cation and osteoporosis. The porotic skeleton is tender 
and often painful and, as the post-menopausal state is the 
commonest cause of osteoporosis and the cancellous verte- 
bral bodies bear the brunt of this decalcification, it is not 
surprising that it is the most frequent cause of backache 
in elderly women, or after an artificial menopause. 

Diagnosis depends on a history of constant nagging 
backache of a generalized nature not relieved by rest. It 
may be associated with painful feet when walking, due 
to a similar decalcification of the foot bones 

Examination often reveals limitation of all spinal move- 
ments due to a degenerative spondylarthrosis; there is 
tenderness of all bony prominences and especially of the 
subcutaneous surfaces of the tibiae. 

X-rays show a ground-glass appearance of the veretebral 
bodies, with loss of fine trabecular detail, The bodies may 
be bi-concave with enlarged disc spaces. Compression 
fractures may be present, as the bone is soft and will 
crumple as a result of relatively minor trauma 

Great care must be taken to differentiate the condition 
from secondary neoplastic deposits in the spine. Treat- 
ment is hormonal and dietetic. Within weeks to months 
the pains in the back and limbs are considerably eased or 
entirely eliminated with increased weight, return of skin 
elasticity and a feeling of general well-being. In spite of 
the improved clinical picture there may be little or no 
X-ray evidence of recalcification 
Diethvistilboestrol is given in doses of | mg. daily for 
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‘0 days—or, if this causes nausea, 5 mg. by intramuscular 
injection twice a week for 4 weeks. At the same time a 
high protein diet is advised or protein concentrates 
ordered. Some form of calcium is given by mouth 3 times 
a day and the patient is instructed to drink at least one 
pint of milk daily. Patients should be warned about side 
effects, such as turgid and painful nipples and withdrawal 
bleeding following cessation of ovarian hormone therapy 
After a rest period of 2 weeks the course is recommenced 
and this is repeated 3 or 4 times, by when the patient 
feels much better. If the uterus is present, a record should 
be kept of vaginal bleeding and if this is not according to 
plan a gynaecological investigation should be carried out 
Prolonged immobilization in bed or in a spinal support 
should be avoided as this encourages disuse decalcification 
of bone. 

Recently trials have been made with Mixogen—-com- 
bined male and female sex hormone. Side effects are 
absent with this therapy and the impression gained is that 
improvement is more rapid 

3. Spondylolisthesis. This condition may be present for 
years without causing any symptoms, but when it does 
there is persistent backache aggravated by standing or 
etlort. The findings point to a chronic ligamentous sprain, 
which is not surprising, as the integrity of the spine has 
depended for long on the strength of the intervertebral 
ligaments The importance of radiography is obvious, 
because if manipulative treatment is undertaken (as may 
be indicated by signs of chronic sprain) considerable harm 
may be done 

Treatment in the first place is by wearing a lumbo-sacra! 
corset and if symptoms persist or the slip progresses, a 
posterior spinal fusion must be considered 

4. Ankylosing Spondylitis. This disease attacks mostly 
young males in the second and third decades and may 
easily be diagnosed as muscular rheumatism in the earlier 
stages before stillness supervenes. Once again the impor- 
tance of radiography in backache is stressed, as films will 
show the early changes in the sacro-iliac joints 

Treatment is by X-ray therapy which offers the only 
hope so far of arresting the disease This is another 
condition in which manipulation is to be eschewed 

5S. Other Causes. Backache due to traumatic, inflam- 
matory or neoplastic conditions of the skeleton are revealed 
by X-ray and treated secundum artem. 


(B) Ustatty ASSOCIATED WITH NEUROLOGICAL 


1. Lumbar Disc Syndrome (Prolapsed Disc, Herniated 
Nucleus Pulposus) Although the condition may be 
arrested at any one of the stages described below, the 
full sequence of events is likely to be followed. Further- 
more, one or more stages may be ‘jumped’ or run 
together, so that it is not always possible to elicit the story 
of each step even by the most careful questioning. As 
recurrence 1s the rule in the untreated case, it is often 
possible to trace a history of symptoms characteristic of 
the first or second stage on several occasions before the 
onset of neurological symptoms which may also occur 
in episodes before the picture of permanent backache and 
sciatica develops 

i. X-Rays Negative: Evidence of Ligamentous Injury 
Only. In the younger patient there is often a history of 
sudden onset following some extreme effort or strain 


% 

= 


894 S.A. 


during an unguarded movement with the development of 
low backache. This is well localized to the lumbo-sacral 
level and signs of ligamentous strain only can be elicited 
This coincides with the first injury to the annulus fibrosis 
and the subsequent development of the case depends on 
the treatment at this stage as well as on the extent of the 
injury. Naturally, if it ts extensive, nuclear material will 
herniate immediately and cause sciatica. If it ts a slight 
injury, and daily activity is continued, the ligamentous 
structures have no opportunity of healing and progression 
is to be expected 

Manipulation of the back at this or any other stage of 
the disease is fraught with danger. Treatment should be 
along the lines indicated for an acute ligamentous sprain 
as this is what the condition is 

ii. X-Ray: Slieht Narrowing of a Disc 
Evidence of Ligamentous 


Space—C linical 
Injury plus Pain due to Sub- 
luxation of Apophyseal Joints. Here, too. the symptoms 
are essentially due to a ligamentous lesion but in the stage 
of chronic sprain which may follow an inadequately 
treated acute lesion or be the result of poor posture and 
musculature with undue strain on the ligamentous struc- 
ture of the disc 

African labourers who certainly perform very hard 
physical labour do not suffer to any extent from lumbar 
disc syndromes and their sequelae, whereas it is fairly 
prevalent amongst Europeans even when no physical effort 
is undertaken. (It is interesting to speculate on the reason 
for this discrepancy. When one lies on a firm surface the 
spine is at rest in what may be termed a neutral position, 
with muscles relaxed but no strain on unguarded liga- 
ments. On a soft resilient surface, with the muscles relaxed 
in sleep, the spine, if supine, assumes a position of slight 
flexion and in the lumbar region the ligaments, i.e. the 
annulus fibrosis, 1s subjected to a chronic strain The 
lateral position will favour lateral flexion and a greater 
strain on the convex side. As the European population 
tends more and more to sleep on the inner-spring mattress, 
while the African continues to sleep hard, this may explain 
the marked disparity in the incidence of disc syndrome in 
the 2 races. It is offered for more scientific investigation 
by the statistically minded.) 

Such cases give a history of backache, present in the 
mornings, possibly due to slight subluxation of apophyseal 
joints. The backache becomes worse during the course of 
the day and may be persistent by evening Clinical 
examination reveals signs of chronic sprain and X-ray 
shows some narrowing of the intervertebral disc space 
No signs or symptoms of neurological involvement are 
present at this stage 

Treatment is difficult. One may be tempted to manipu- 
late the spine under anaesthesia as for a chronic sprain. 
and in doing so may be rewarded by a quick cure, but 
there is an ever-present danger of precipitating an attack 
of sciatica. The patient should be advised to sleep on a 
firm mattress and to perform extension exercises to the 
lumbar spine. If this does not help after 2-3 weeks, bed 
rest with leg traction is advised, following by the wearing 
of a lumbo-sacral corset once symptoms have abated. A 
firm mattress with boards beneath it should be mandatory 
therealter 

iti. Sciatica Due to Root Pressure plus Backache. This 
stage of development may be reached after several epi- 
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sodes as described above or may arise de novo within a 
few days of acute strain. The patient is usually under 
40 years of age. 

Examination reveals a sciatic scoliosis either towards or 
away from the side of pain, a limp and limitation of 
forward bending while lateral movements and extension 
are free. Passive lumbo-sacral movements are painless, 
but straight leg raising is limited on the painful side and 
more so if the head is flexed as well, indicating an intra- 
meningeal root irritation. If the lumbo-sacral disc is 
affected, as is most common, causing pressure on the first 
sacral root, there is depression or loss of the ankle jerk 
on that side. Careful examination of motor function will 
often reveal a weakness of dorsiflexion of the foot and 
sensory examination will demonstrate hypoaesthesia to 
pin prick and light touch in the dermatome. Occasionally 
in the early irritative phase the reflex and sensation may 
be increased. With pressure on a higher nerve root 
sensory changes are to be expected in the appropriate 
dermatome with no impairment of the ankle jerk. Lesions 
at L2 or 3 level will depress the knee jerk and traction 
on the femoral nerve will cause pain 

A fairly constant finding is tenderness localized sharply 
to the supraspinous ligament overlying the affected disc. 
Wasting of the calf may be present. 

X-rays of the lumbar spine will nearly always furnish 
corroborative evidence of the level of the lesion. The 
antero-posterior view will show the lumbar scoliosis. The 
lateral view should show narrowing of a disc space, but 
this may be equivocal. Oblique views are of value in 
deciding the point by careful examination of the coinci- 
dence of the apophyseal joints, where very often a slight 
disparity in the positions of the subchondral condensed 
bone lines of the articular processes may be seen. 

Lumbar puncture is not of great value and should not 
be performed routinely. If the diagnosis is in doubt or a 
myelogram is to be done, spinal fluid should be submitted 
for investigation 

Treatment in the first place is by traction and immobi- 
lization. Manipulation of the spine should never be per- 
formed when a disc lesion 1s diagnosed, or even suspected, 
as it may lead to massive extrusion of disc substance with 
aggravation of symptoms and even a cauda equina syn 
drome The patient is put to bed on a firm mattress 
supported on boards and skin traction applied to the legs 
with weights of from 8-16 1b. This may lead to an aggrava- 
tion of symptoms for about 72 hours, followed by sudden 
relief, or improvement may only occur slowly over a week 
or so. Most cases follow a certain pattern, so that it is 
possible to predict when pain will disappear. Discomfort 
is felt first in the ankles and calves, gradually passing 
upwards through the knees, thighs and hips to the small 
of the back and after a period of backache all symptoms 
disappear. Traction may be potentiated by Elixir Myane- 
sin or other relaxants or by the use of ‘twilight sleep’ 

The patient is kept in bed on traction for a further 
week after being relieved of pain and a plaster of Paris 
jacket is then applied with the patient standing and hold- 
ing on to a support above the head. The jacket is worn 
for 6 weeks, during the last 3 of which extension exercises 
are performed. With this regime a high proportion of 
cases is cured. If there is a recurrence, this conservative 
is repeated before there is any thought of 
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operation Occasionally one encounters a case where 
flexion movements cause Momentary sciatic pain long after 
an acute episode such as that described above. This ts 
explained as being due to a resolved herniation of a 
nucleus pulposus with a residual adherence of the root to 
the scar on the annulus fibrosis. Short-wave diathermy 
may be of benefit but no great success should be expected 
Some cases have responded to deep X-ray therapy. 

iv. Constant Backache Aggravated by Activity plus 
Sciatica. Disc narrowing may be due to dise atrophy 
which is a normal aging process or to herniation of disc 
contents into the spinal canal. In either case a spondyl- 
arthritis will develop and cause a nagging persistent back- 
ache as described earlier in this paper. 

The accompanying sciatica may be due to the pressure 
of displaced disc substance or to foraminal occlusion and 
it is difficult to differentiate the two causes. This picture 
is encountered in the older age group and the cause may 
be elucidated by a history of recurrent episodes in the past. 


DUPLICATION OF 
SYMPTOMATOLOGY, 
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lreatment in the first instance should be conservative as 
outlined above and if this does not help or the condition 
recurs rapidly it is likely that the narrowing is the result 
of atrophy and the sciatica the result of foraminal occlu 
In this case deep X-ray therapy should be of benefit 
If symptoms persist operation is advised and whether or 
no herniated disc material is removed a foramimatomy 


should be performed. 


sion 


CONCLUSIONS 


Backache is indeed a confusing subject, when every tissue 
is hable to its ills. It is obvious that no * blanket’ treat 
ment can have universal success but, if care is taken over 
the history and examination, the offending structure will 
usually be identified and when this is done half the battle 
is won 

By adherence to the simple principles outlined, 
number of cases of resistant backache should be less 
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THE MAXILLARY ANTRUM 
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It is customary to think of the maxillary bone as contain- 
ing only one compartment, the antrum of Highmore, 
infections of which may be verified by straight X-ray and 
inferior meatal proof puncture. 

Unvarying anatomical uniformity in the of the 
paranasal sinuses is, however, refuted embryologically and 
developmentally, and interpretation based on the custo- 
mary diagnostic and therapeutic assumptions ts patently 
fallacious 

Prior recognition, therefore, of actual anatomical data 
will avoid the limitations imposed by preconceived 
anatomical concept 

That Pancoast, 
appreciated the implications of 
within the sinus field, is obvious 
practical summary of the position 

Errors are likely if the 
emphasised and the concept of a conventional type of sinus 
be cast aside as archaic This ts especially significant since 
patients with sinus symptoms often fail to respond to orthodox 
treatment because of anatomic conditions which are not in 
accord with the accepted anatomy so frequently followed by 
various groups of workers in the field. 
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less matter of anomaly be less 


If proper treatment begins with accurate diagnosis, this 
requires a precise anatomical basis 
and Development 
the third month 
depths of the well-developed groove of 
infundibulum, an outpouching of the 
brane at the site of the ostium maxillare 

This * origin’ is usually represented by a single pouch, 
but ‘two pouches growing side by side from the ethmoid 
infundibulum have been observed in foetal speci 
mens’ (Schaetier -) 
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While ‘single pouch’ pneumatization of the maxilla 
serves to explain the ‘conventional type of sinus’ it does 
not account for ‘anatomic conditions not in accord with 
the accepted anatomy * which are, none the less, of major 
concern to workers in this field 

Schaeffer's? observation therefore of ‘two pouches 
growing side by side from the ethmoid infundibulum ° 
of morphological importance. In the first place * duplica- 
tion of the maxillary ostium’ is explained in certain 
The of ‘duplicate" maxillary ostia 
are, however, of developmental origin, being produced 
like the ‘accessory’ ostia, by attenuation and ultimate 
rupture of the mucous membrane in the region of the 
ostium maxillare proprius 

According to Davis* their difference is that the 
lie outside, Le to, the ethmoid 
infundibulum and open directly into the middle meatus 
Schaetler and Davis * therefore feel the term duplication 
of the maxillary ostium” should only apply when a maxil 
lary sinus has two ostia both of which communicate with 
the ethmoid infundibulum 

As judged by this criterion * duplication of the maxillary 
is of infrequent occurrence Davis* noted it 
once 114 post-mortem and van Alyea' once 
among 163 antra. Simon’ found 110 natural openings in 
102 antra, only of the openings being true duplicate 
He noted however * adjoining normal canals’ and 

adjoming normal and accessory canals", each type fusing 
distally to form one ‘antral’ opening Each of 
varieties of duplication comprised 4°, of antral openings 

The of the 
been to 
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instances majority 


only 


accessory ostia posterior 
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Fig. |. Pre-contrast. Well calcified compartment wall in medial centrefield, 

Fig. 1A. Aqueous contrast fluid level. Note limited information from this view 

Fig. 1B. Lateral view. Large posterior and small anterior compartment. Note absence of recesses, and partition 
meniscus. Filled via one ostium indicating partition communication or bifurcate ostial canal 

Fig. 1¢ Prone lateral view showing double fluid level. Diagnostic. 

Fig. 1D and 1E. Right and left recumbent antral views showing double roof sign indicating two compartments, 
Note canoe-meniscus extremities of inner cell produced by cell's roof and floor (/F) 

Fig. 2. Onl filled compartment; true antrum empty, marginal mucosal thickening. 

Fig. 24. Lateral view showing postero-superior location of inner cell, with fluid level 

Fig. 2B. True antrum with post-lavage saline filling. Note unaltered outlines of oil, indicating completely separate 
cells 

Fig. 3. Marked palatal extension. Afiacks of mid-line palate pain and tendevness, and lavage sensation at same site 
with dislodgement of pus 

Fig. 4. Differential contrast proof of reported case. Non-communicating separate ceils, oi! in duplicate antrum, 
dilute aequedous contrast in true antrum. Note less dense contrast shadow of true antrum projecting beyond well 
detined denser outlines of inner cell. Two catheter test positive 

Fig. 4A. Smooth walled duplicate cell separate from true antrum 

Fig. 4B. Tilt view. Inner cell showing fluid level, less dense antral shadow projecting beyond inner cell's lower 
well defined borders 

Fig. 4¢ Caldwell view showing separate cellular structure 

Fig. 5. Development fusion of two primitive ostia, forming one loculated compartment. Dilute aqueous contrast 
tilling reveals loculated internal architecture 

Fig. SA. Partial filling of posterior loculus via posterior ostium showing fusion level-spill over into anterior loculus 
Lavage sensation of posterior loculus in temporal fossa, anterior in canine region. Pus from anterior only. 

Fig. SB. Both loculi oi! filled. 5D. Lateral view 

Fig. SC and SE Anterior and lateral views following lavage of posterior loculus showing failure to empty anterior 
section. This residue only evacuated via anterior ostium, 
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Incidence of Antral Duplication Duplication of the 
maxillary ostium, infundibular or otherwise, is not, how- 
ever, synonymous with antral duplication. Simon ° failed 
to observe a single case among 102 antra with 10°. ostial 
duplication. Davis did not observe a single case among 
114 cadavers with one true ostial duplication and 15 
accessory ostia. van Alyea ‘ reported only one case among 
163 antra despite their 23 accessory ostia. Gruber‘ 
claimed * complete division of the maxillary sinus * in 2.5" 
of cases Schaeffer * reported a like incidence ‘if the 
posterior ethmoidal cells which so commonly grow into 
the maxilla from the dorsal and caudal portion of the 
superior meatus are classed as maxillary sinuses °. 

This would mean in the ‘ethmoidal’ instances one 
ostium under the superior turbinate and the other under 
the middle turbinate. Such instances represent neither 
ostial nor true antral duplication 

It is obvious that antral duplication occurs much less 
frequently than duplication of the ostium. Part explana- 
tion for this may he in the higher combined incidence 
(8%) of duplicate ostium fusion (adjoining normal 
canals’ plus ‘adjoining normal and accessory canals 
over the non-fused infundibular variety (2",) 

Schaetler * believed that in some instances fusion of the 
double maxillary pouch took place distally leaving the 
points of initial outgrowth as the duplicate ostium (Figs 
5-Se). The occurrence of some of the exceptionally large 
septa within the maxillary antrum supported such a view 
in his opinion 

Davis* rejected the fusion theory as improbable. He 
maintained that two pneumatizing pouches would produce 


double maxillary sinuses, and not a single fused cell with 
a duplicate ostium, communication only occurring if the 


intervening wall was destroyed by suppuration (Figs. 8a, 
8d, 9, 9a) 

Duplicate ostium pouches may then conceivably fuse at 
a later stage of their development to form a single locu 
lated cell with a double ostium (Fig. 5) or, more rarely, 
develop independently to form distinct and separate cells 
each with its own ostium (Figs. 2-2b; 4-4c, 6-6e) 

There is no fixed relationship between these separate 
cells. The duplicate cell may develop within the boun 
daries of the true maxillary antrum (Figs. 4-4c, 6-6e), of 
posterior to it (Figs. 2, 2a, 7, 7b). It may equal it in 
size. 

Types of Maxillary 
tion of the ostium rather 
determines its classification 
cells, each opening into the infundibulum, genetically 
represent true antral duplication This form represents 
one variety of complete compartmentation of the maxillary 
field 

A so-called duplicate maxillary sinus has been described 
by Zuckerkandl ef a/..° the dorsal compartment of which 
drained into the superior meatus and the ventral one into 
the ethmoid infundibulum The dorsal compartment 
‘genetically ethmoid topographically maxillary not, 
strictly speaking, a true antral duplication, but constitutes 
the ethmo-maxillary type of complete compartmentation 
of the maxillary field 

Ethmomaxillary cells may 
the space usually occupied by 


Compartmentation. It is the loca- 
than the body of the cell that 
Only distinct and separate 


is 


pneumatize more than half 
the maxillary sinus, the 


V 
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intervening septum lying vertically and = sagitally or 
obliquely and semi-coronally 

There ts a third, much rarer, type of duplicate cavitation 

the maxilla. This consists of 2 distinct compartments 
usually non-communicating, with an intervening coronally 
directed) vertical bony partition Each cell opens 
Separately into the middle meatus 

Duplicate mid-meatal ostia outside the ethmoid intund- 
bulum comprise 1%, of all antral openings (Simon No 
instance of ‘third type’ duplication was found however 
among the 102 antra studied 

Three distinct types of complete compartmentation of 


the maxillary field are thus capable of recognition 


ot 


DIAGNOSIS 


It has been said that if the ethmomanillary type ts a large 
all 3 forms present, when infected, local symptoms 
Suggesting involvement of a single-chambered maxilla“ 
This symptomatic generalization is unfortunate. It tends 
more regular climecal appreciation of these 
anatomic possibilities 

Ihe normal mucus film” is in constant 
towards the nasopharynx This is largely brought about 
by direct ciliary action, aided by traction, deglutition and 
gravity Ciliary activity, greatest in the meati, not 
abolished by infection though some slowing may occur 

A ‘nasal discharge’, however, is the commonest local 
symptom in infection of the single-chambered maxilla 
This may or may not be accompanied by postnasal drain- 
age. * The passage of the secretions into the nasopharynx 
and throat rather than towards the anterior nares, sug- 
gests its origin from the posterior group of sinuses; but 
the existence of a large accessory maxillary ostium may 
favour the flow from that cavity in the same direction.’ ' 
The complete compartmentations belong anatomically 
the “posterior group’, their ostia, like the accessory 
ones, being situated posterior to the true maxillary ostium. 
Infection of these compartments should therefore be 
expected to reveal itself with an almost exclusively post- 
nasal discharge, in the absence of concomitant infection of 
the true antrum 

Ihe normally 
part of the nose 


cell 


to obscure 


nasal motion 


is 


to 


greater ciliary activity of the posterior 
also favours posteriorly directed drainage 
Here the mucus film is replaced every 10 minutes com 
pared with every 1-2 hours the anterior third of the 
Furthermore ethmoxillary cell secretions tend to 
and adhere to the mucosa of the posterior 
Any likelihood, therefore, of nasally directed 
drainage from these compartmentations is remote 

It will thus be appreciated that concomitant infection 
of the true antrum, by adding nasal discharge to the 
clinical picture, would mimic infection of single-chamber 
maxilla with accessory ostium 

Clinical synthesis thus lays bare the possible diagnostic 
pitfall inherent in the symptomatic generalization concern 
all 3 types of compartmentation If an exclusively 
postnasal discharge strongly suggests compartmentation, its 
combination with a nasally directed exudate also warrants 
its consideration 

It is generally agreed that pain is a very variable feature 
in antral infection, and cannot be relied upon for localiz 
ng diagnostic significance.” Certain clinical experiences 


in 
nose 
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Fig. 6. Pre-contrast Large well calcified intra-antral cell Note roof well below true antral roof. 

Fig.6A. Oil filled smooth walled intra-antral cell inside boundaries of true antrum. Lavage sensation temporal fossa, 
catarrhal exudate returned 

Fig. 6B. True antrum oil filled —note greater width of this cell compared with that of contrast filled duplicate cell 
Fig. 6¢ Pre-contrast lateral view. Note alveolar recesses 

Fig. 6D. Oil filled intra-antral cell. | ateral view. Note smooth walls well inside true antrum limits 

Fig. 6f Oil filled true antrum. Note scalloped alveolar recesses. and lower more anterior extent of contrast 
Lavage sensation site upper teeth, “return” clear Symptoms tinnitus. fronto-temporal headache. postnasal discharge 
Fig. 7. Pre-contrast. Note triangular shaped inner cell with mucosal thickening, extending bevond sphenoid fissure, 
and overlapping bony shadow of lateral half of true antrum 

fig. 7A. Oil filled inner cell. Note “opaque” conforms to inner cell outline and overlaps bony shadow of lateral 
half of true antrum 

Fig. 7B. Lateral view. A non communicating posterior compartment with unusual postero-inferior recess 

Fig. 7¢ Recovery. Well calcified triangular shaped compartment, with subsidence of previous mucosal swelling 
Complaints nasal obstruction. fronto temporal headaches, postnasal discharge Lavage sensation temporal lossa 
Fig. & Note sharp outline of duplicate cell Suggesting healed hyperplastic mucosa 

Fig. &A Aqueous contrast via posterior opening fills both compartments. Oil via true antral opening lies at lowest 
Most anterior part of field. Note double anterior wall each with own meniscus. Two catheter test negative. Pus 
clumps from posterior cell only 

Fig. 8B and &¢ Right and left recumbent antral views illustrate dual nature of the “field” 

Fig. SB. Canoe-like meniscus delineation to roof, and medial wall of duplicate cell. Note marked alveolar extension 
of true antrum 

Fig. &¢ Double roof sign, and separation of shadows near lower catheter. indicate inner and outer cell limits 
Fig. &D Aqueous contrast filling of both cells done two vears prior to 8A Non-communicating compartments 
shown by two fluid levels at different heights, double roof and double anterior wall 

Fig. SE. Supine lateral showing failure of oil to enter duplicate cell on account of small opening in its wall. Note 
outline of duplicate cell with own meniscus at its lower pole 

Fig. 9 = Pre-contrast Partial decalcification of inner compartment wall 

Fig. 9A Filling via anterior ostium note narrow mucosal band in inner compartment with fluid level. A com- 
municating type——puncture lavage § vears previously for cheek pain evacuated pus 
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Sustained relief of the symptoms characteristic of hay fever can 
be obtained by the timely injection of Hyperduric Adrenaline. 
Its use will assist the patient to pursue normal routine of 
business or domestic activity, and to enjoy outdoor recreation. 


The urticaria of food allergy and the edema produced by the 
bites of insects, in highly susceptible persons, are promptly 
relieved by subcutaneous injections of Hyperduric Adrenaline. 


Hyperdurte 


(Trade Mark) 


ADRENALINE 
for P-R-O-L-O-N-G-E-D action 


Ampoules of 0°5 cx boxes of 12 
Ampoules of | cx boxes of 12 
Rubber-capped bottle of 5 c.c. 


Literature and sample on request, 


( /MCORPORATED IN ENGLAND) 


smite STREET --DURBAN 
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Special 


Stable and palatable calcium aspirin 


Soluble and substantially neutral 


Climeal samples and literature supplied on application 
hospital 
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isan acidic substance 


— sparingly soluble 
D | $ P R i N is substantially neutral, 
stable, soluble and palatable — 


and in solution forms calcium aspirin 


The reasons for preferring calcium aspirin to aspirin lie chiefly in 
the fact that it is a neutral, soluble and bland compound, whereas 
aspirin is acidic, sparingly soluble and may act as a gastric irritant. 


But calcium aspirin has a defect of its own—chemical instability; 
and in consequence, attempts to manufacture it in the form of tablets 
that could be depended upon to remain free of nauseous breakdown 
products, under reasonable conditions of storage, have hitherto met 
with litthe success. These difliculties have now been overcome. 
Disprin, a stable, tablet preparation, readily 
dissolves to yield a palatable and far less 
acid solution of calcium aspirin that can be 
prescribed in all conditions in which acetyl- 
salicylate administration is indicated. 


Extended clinical trials have shown 
that Disprin in massive dosage, even 
over long,periods, has been tolerated 
without the development of gastric 
or systemic disturbances 
except in cases of extreme 
hypersensitivity. 


Made by the manufacturers of “Dettol” 


pack — prices on application 
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ee 


is 


the way 

to 

give 
phenobarbitone 
to children 


ESKAPHEN B ELIXIR 


is the ideal phenobarbitone preparation for children because: 
Its fluid form makes it easy to take. 
Its good taste makes it pleasant to take. 
Its mild, calming action is supplemented by the 


tone-restoring effect of aneurine hydrochloride. 


ESKAPHEN B ELrxir is compatible with the other isolated factors 
of the B Complex, and, consequently, may be fortified, if desired, 
with additional amounts of the B vitamins. 


ESKAPHEN B ELIXIR 


the delightfully palatable combination of phenobarbitone and Vitamin B, 


PHARMACAL PRODUCTS = PTY.), LTD. Diesel Street, Port Elizabeth, C. P. 
for SMI TH KL INE & FREN( ‘1H INTE RNATIONAL CO. Owner of the trade mark ‘Eskaphen B’ 
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MEAD? 
DEXTRI-MAL™ 
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MEAD JOHN: 


Added carbohydrate is a necessity for a well balanced 
formula. In adequate amounts, carbohydrate: 

7. Spares protein for essential tissue building functions. 

2. Permits proper metabolism of fat. 

3. Promotes optimum weight gain 

4. Encourages normal water balance 
Pediatric authorities recommend a caloric distribu- 
tion of about 15% from protein, 35% from fat, 50% 
from carbohydrate. For forty years, cow's milk and 
Dextri-Maltose® formulas with this approximate 
caloric distribution have been used with success. 

These formulas often consist of ' evaporated 
milk, waterand5% added De xtri-Maltose- -] level 
tablespoon Dextri-Maltose to 5 ounces of formula. 
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It takes 
adequate 


added 
carbohydrate 


to balance the formula 


with the infant's needs 


Trade enquiries ; Johnson & Johnson (Pty.) Ltd., P.O. Box 727, East London 
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with true duplicate antrum seem to suggest temporal fossa 
localization might have diagnostic significance for this 
type 

It was observed during natural ostium irrigation of the 
true duplicate antrum that * lavage-sensation” was often 
experienced within the ipsilateral temporal fossa This 
suggested the clinical possibility of pain or discomfort in 
this area having localizing significance 

Myerson 
natural ostium irrigation of the conventional antrum might 
be experienced in the cheek, region of zygoma or outer 
orbit, upper teeth or just below the eve The sensation 
might be tightness, fulness or pain 

The writer has also observed * lavage-sensations’ near 
mid-line of hard palate (Fig. 3), at medial angle of orbit 
extending up towards floor and anterior wall of trontal 
sinus, just lateral to mid-point of vertex and in one 
instance in homolateral occipito-parietal region 

The maxillary sinus enlarges uself by hollowing out 
neighbouring processes, creating thereby the various 


pointed out that * lavage-sensation” during 


recesses of the cell, viz. alveolar (Figs. 6c, 6e, 8d), zygo- 
matic (Fig. Id), palatal (Fig. 3) and infra-orbital (Fig. 1d). 
and * the extension into and appropriation of the air cell 
within the orbital process of the palate bone. 

It will be recognized that * lavage-sensation * sites closely 
correspond to the scope and limits of conventional antrum 
pneumatization. Sensation sites, therefore, which do not 
accord with known possible “conventional” sites could 
conceivably suggest non-conventional pneumatization 
Clinical observation appears to indicate a temporal fossa 
localization for the 
antrum type of pneumaltization 

Temporal fossa pain, it will be remembered, is not a 
feature of acute maxillary sinusitis. Here the common 
pain sites are the cheek, upper teeth, supra-orbital region, 
and occasionally occipital area, sites closely corresponding 
with commonly observed conventional antrum lavage 


‘unconventional’ true duplicate 


sensation sites 

The artificially induced tensions of lavage (tightness, 
fulness, pain) and their sites resemble the spontaneously 
induced or aggravated discomforts (tensions) of sinusitis 
produced by stooping, coughing, straining or jolting 

From the close correspondence of lavage sites with the 
various recesses of the cell it appears not improbable that 
pathological increase in tension within a recess, either by 
congestion or obstruction, could be responsible both for 
pain, and the variability of its site depending on the recess 
involved. In such circumstances the site of pain seems 
indicative of the particular recess involved rather than the 
cell of which the recess ts a part 

There is clinical support for this possibility It has 
been observed during natural ostium lavage removal of 
72-hour opaque oil residues that such are often dislodged 
only on rotating the catheter to the effective dislodging 
position of the lavage stream (Fig. 8a). In single chamber 
antrum with two natural openings such dislodgment might 
only be accomplished via one opening and not at all via 
the other (Figs. Sb-5e) 

These observations on radiologically located oil residues 
tallied with the corresponding lavage-sensation’ sites 
(Figs. Sa, Se, 8a) 
render it likely. therefore, that the recess ts the site of 
origin of pain or discomtort 


Identical experiences with exudate 


the true duplicate antrum might be likened to a walled 
otf recess with mouth of ostium width (Pigs. 2, 2a, 4c, 6a) 
the conventional antrum recess is, as a rule, wide- 
mouthed (Figs. 6c, 6e), a fact conceivably explaining the 
clative infrequency of pain in antral inflammation 

the writer has observed true duplicate antra to have, on 
the whole, fairly uniform smooth surfaces (Figs. 2, 2a, 4a, 
th. 4c, 6a, 6d), involvement thus affecting the whole cell 
Its narrower ostium compared with that of an antral recess, 
favours its readier obstruction by congestion and oedema 
[hese circumstances increase the likelihood of pain or 
discomtort 

By analogy with true acute maxillary sinusitis on the 
basis of correlation of pain with * lavage-sensation © sites, 
ind identity of structure, the temporal fossa location of 
duplicate antrum lavage sensation warrants the inference 
that pain or discomfort in this area might have a localiz 
ing significance for this cell 

\ clinico-anatomical picture thus emerges of exclusive 
postnasal discharge and temporal fossa pain or discomfort 
suggesting the presence of true duplicate antrum and its 
resident pathology 


PHYSICAL SIGNS 


tnicrior Rhinoscopy. (In the absence of generalized occlu- 
sive mucosal swelling the site of visible pus directs atten- 
tion to the cell group involved 

the anterior group of sinuses (maxillary, anterior 
ethmoidal, frontal) drain via the middle meatus, the 
posterior (sphenoidal, posterior ethmoidal) into the olfac 
tory sulcus 

Visible pus within a drainage channel only directs 
ittention to the related cell group. Specialized procedures 
ire necessary for further cell differentiation 

In the absence of pus the appearances of the middle 
turbinate and drainage channels may be equally informa- 
tive The inflammatory signs, tumor-rubor, have the 
significance of visible pus for the related cell group 

As the posteriorly located compartmentation ostia 
favour posterior drainage, anterior rhinoscopy the 
absence of anterior group involvement may be negative 

Ihis fact makes nasopharyngoscopy the method of 
examination par excellence in all cases of posterior dis- 
charge The site of visible pus directs attention to the 
cell group affected 

Exudate streaming from the posterior end of the middle 
meatus points unequivocally to maxillary origin, though 
whether from accessory ostium or duplicate antrum ts 
determined by other procedures While pus in the 
superior meatus, with or without crusts, indicates its 
posterior ethmoidal origin, a collection on the eustachian 
collar, or strand between superior turbinate and septum 
may also indicate this source. In the absence of pus the 
classic signs tumor-rubor in relation to superior and 
middle turbinates and their related meati will be equally 
informative 

if a swollen middle turbinate obscures the spheno 
ethmoid recess, certain vascular signs may reflect patho 
lowy. Injected vessels in the recess roof indicate posterior 
cell group hyperemia. Engorgement of the normal vascu 
| leash ‘running upwards and inwards to the inferior 

d middle meatus above and below the attachment of the 
inferior turbinal’‘ poimts to maxillary field hyperemia 


900 


Where morphological! variants are involved as part of a 
pansinusitis, the nasopharyngoscopic picture is not par- 
ticularly helpful 


INSTRUMENTAL DIAGNOSIS 


From the standpoint of physical diagnosis the significance 
of morphological variation is highlighted by the procedure 
of antral proof puncture. It is customary to consider 
inferior meatal proof puncture the arbiter of antral 
integrity, but this is so only in regard to the conventional 
type of cell. A duplicate antrum would not be explored 
by this manoeuvre, an eventuality recognized and com 
mented upon by van Alyea.' 

Proof puncture could thus be negative in all 3 types of 
compartmentation in the absence of concomitant true 
antrum infection. Conversely, negative proof puncture in 
the presence of exclusively postnasal discharge suggests 
cell duplication and calls for ‘contrast’ verification. The 
limitations of proof puncture, however, do not apply to 
natural ostium catheterization, where more than one diag- 
nostic flushing position (multiple ostia) can be attempted, 
if symptoms and character of the ‘return’ so warrant 

The site of lavage sensation can have considerable 
diagnostic significance also. Should this change from one 
visit to the next, and significant pus return be obtained 
at only one of the soundings, morphological variation 
should be suspected. Such an event in the presence of 
exclusive nasal or postnasal discharge would be strong 
presumptive evidence of antral duplication, and * contrast’ 
verification indicated 

One such case, subsequently confirmed by radio-contrast, 
was actually seen. At the first catheterization the * return ' 
was clear and the lavage-sensation (pressure) experienced 
in the temporal fossa. Because of almost exclusively nasal 
discharge a second sounding, more anteriorly, produced an 
acute painful lavage-sensation in the upper premolar 
region, which eased on displacing considerable thickly 
matted pus 

It is advisable to note the site of lavage sensation and 
that of the ostium via which it is produced. The type of 
catheter, its * manoeuvre and depth of engagement, 
should also be noted.'* These observations help guarantee 
repeat correct sounding of one or both compartments as 
required 

All cases of ‘ postnasal discharge, and those not res- 
ponding to orthodox treatment always warrant searching 
for ‘posterior ostium’, and if found contrast introduction 
(Figs. 7-7c) 

Two-cCatheter Test 
middle meatus, to carry out 
(Figs. 4-4c, Sa, 8, 8b, 8c) 

In this procedure a catheter ts passed and lavage carried 
out noting the site of ‘sensation’ and character of 
‘return’. The catheter is now strapped in, and catheter 
No. 2 passed, anterior to the first if the initial lavage sen 
sation site was located in the temporal fossa, posterior if 
the site was consonant with known true antrum sites 
No. | catheter, besides acting as a guide to the *‘ other" 
ostium, prevents its re-engagement. If first ostium is large. 
re-engagement might occur 

With the second catheter engaged lavage is carried out, 
noting site of ‘sensation’, character of ‘return’, and 
whether there is synchronous fluid ‘return’ via No. | 


It is at mes possible, in a spacious 


the writer's 2-catheter test 
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catheter with each pumping. Pumping is then done via 
No. | catheter to check the first observations. If no 
‘return’ via other catheter two separate cells are present 
(Fig. 4-4c); if ‘return*® occurs and lavage-sensation sites 
suggest combined cells, then communicating compartments 
are probably present (Figs. Sa-Se). The freedom and 
character of this ‘return* may give some idea about the 
size of communication. If numerous pus clumps are dis- 
lodged via one catheter, but only fluid when pumping via 
the other, a small, probably highly placed, communication 
is present (Figs. 8a, 8e). A small opening defeats the dis- 
lodging action of fluid introduced via the non-exudate 
containing compartment. All catheters should be checked 
for patency before use. 

In ethmomaxillary compartmentation natural ostium 
catheterization is not routinely practicable. Some 80%, of 
posterior ethmoidal cells open into the superior meatus.‘ 
Though the most constant ostium site is the antero-lateral 
extremity of the meatus, even a sufficiently laterally devi- 
ated sphenoid sinus catheter fails to enter 

A large ethmomaxillary cell encroaching well down and 
torwards on to the maxillary field may be proof punctured 
via the pars membranacea using van Alyea’s curved antral 
trocar. Smaller cells could be proof punctured via the 
middle meatus using Watson-Williams’ technique.’ Some 
18%, of posterior ethmoidal cells open into the supreme 
meatus. These are more readily catheterized being on a 
more direct route for the sphenoid catheter These cells 
do not usually enlarge downwards but tend rather to 
encroach on sphenoid sinus terrain 

The rare third type of compartmentation opens directly 
into the middle meatus and could be readily sounded 
secundum artem 

Transillumination diagnosis has not been tried Its 
well known limitations render its value in a more compli- 
cated field extremely doubtful 

To recapitulate, suspicion of compartmentation § is 
primarily aroused by exclusively postnasal discharge, rein- 
torced by concomitant temporal fossa pain or discomfort, 
further strengthened by negative proof puncture. but only 
rendered absolute by contrast delineation 

Contrast Confirmation. placing * clinical suspicion 
upon ‘a precise anatomical basis’ contrast media provide 
the essential prerequisite for successful therapy and a good 
prognosis. 

Two types are available, viz. oily and aqueous. Both 
may be diluted, the oily with poppyseed, or pure olive oil. 
Reduced viscosity is an asset when positioning Oily 
media are unsuitable after lavage. They do not mix with 
aqueous residues (Fig. 8a, 8e), tending to form misleading 
‘grotesque shadows’.'' At best they are messy to work 
with. 

Aqueous contrasts, on the other hand, possess outstand- 
ing advantages and deserve wider recognition. They are 
clean to work with, flow readily, are extremely stable, non- 
irritating and do not interfere with ciliary action. They 
are readily and uniformly miscible with lavage residues 
providing uniform over-all approximation of intra-cellular 
surfaces, thereby assisting interpretation.'* 

Ready shift on positioning may on occasion reveal the 
diagnostic double fluid level when communicating cells are 
present (Fig. Ic). Ready drainage on optimum positioning 
provides useful thesapeutic guidance 
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Suitable dilution with normal saline, by avoiding uni- 
form obscuring density, is often architecturally revealing 
(Figs. 4-4¢, §) 

Aqueous media do not inactivate Penicillin, Strepto- 
mycin or hyaluronidase, and may be combined with these 
agents. 

Oily and aqueous contrasts may on occasion be used 
concurrently for differential contrast diagnosis (Figs. 4-4c). 
This means undiluted oil in one compartment and diluted 
aqueous medium in the other. [his procedure only 
applies to non-communicating compartments. In sus- 
pected true duplicate antrum, oil in the duplicate cell and 
diluted aqueous medium in the true antrum guarantees 
opumum anatomical diagnosis (Figs. 4-4c) 

Where communicating cells are suspected, aqueous 
media are to be preferred (Fig. 5). Oil does not readily 
flow between compartments if the communication is 
small (Figs. 8a, 8e) 

Aqueous media, by virtue of the meniscus, give informa- 
tion regarding intra-antral walls, septa or partitions (Figs 
Ib, 8a, 8b. Se). It is therefore important to avoid over 
filling This may obscure important detail and deny 
information on positioning. No more than 3 c.c. should 
be used in any one cell initially. This will indicate advisa- 
bility or otherwise of more medium 

If two cells are filled at same visit, always place more 
medium in one cell than in the other (Fig. 8d). The true 
antrum always receives the lesser amount since its floor is 
the lowest, most anteriorly projecting part of the field 
(Figs. 8a, 8d). Erect lateral views are then diagnostic 

Several views in different positions are necessary to 
define cell limits for the establishment of unequivocal 
morphological diagnosis (Figs. la-le, 8, 8b, 8c). This is 
necessary also because hyperaemic decalcification may 
render cell walls radiologically invisible (Fig. 9) 


TREATMENT 


This may be conservative or surgical. Conservative man- 
agement is achieved specifically by natural ostium cathe- 
terization and lavage, with or without the aid of antibiotics, 
and hyaluronidase for mucosal permeation. This method 
is applicable in true antral, and rare third types of com- 
partmentation 

The large and small ethmomaxillary cells can be 
puncture-lavaged, the large via the pars membranacea, 
the smal! via the mid-meatus 

Surgery. The object of surgery in all three types is the 
creation of a single cavity. In true duplicate antrum cases 
Goodyear * removes the cell’s floor via an antrostomy 
opening. In the other 2 types the antrum is opened as in 
the Caldwell-Luc operation, the intervening wall then 
removed to establish one cavity, an intranasal antrostomy 
completing the operation 


PROGNOSIS 


This depends primarily upon recognition of the various 
anatomical types The pathology, bacteriology, methods 
and thoroughness of treatment, and efficacy of available 
medicaments then determine the outcome. 


Case Report 


The patient reported on 17 November 1950. During preceding 
month occipital headaches, lameness of arms and back, 
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ateral biceps stiffmess worse on left, arthralgia (elbows, 
wrists), left otalgia, no energy 

‘3 November: Sudden attack of vomiting, pains in buttocks 
ind calves, ‘head felt as if it wanted to burst’, no 
emperature 

4 November: Noticed small furuncle inside left nostril, 
ind following day marked thirst Awoke 16th ‘with mouth 

of pus’, also ‘sucked back blood-stained pus, which felt 
ss if it was coming from the left side’. Throughout day post- 
1isal tea-coloured discharge, chest wall pains, difficulty in 

1g and standing erect, marked palpitations, feeling very ill, 
slept. badly 

” November: On rising, considerable postnasal purulent 
discharge. No nasal discharge whatever throughout. Presented 
himself late afternoon, nasal examination after cocainization: 
cican nose 

Lett nasopharyngoscopy (low blocking spur on right): 
cyanotic left middle turbinate, no visible pus 

In view of postnasal discharge, left sphenoid sinus, in 
iddition to left antrum, catheterized and lavaged. Clear 
return’ from each with only odd flake or two, Patient insisted, 
however, on quantity and character of postnasal discharge. To 
eturn the following day for lavage of right paranasal sinuses 
Next morning displayed nearly dessertspoonful thick * post- 
nasal” pus in handkerchief as proof. Complaining now of left 
peri-orbital and temporal fossa pain 

Examination: Hyperemic middle turbinate, pus in swollen 
congested middle meatus On account of previous day's 
wgative lavage result, duplicate antrum now suspected 
Catheter search for 2 separate ostia now instituted. An ostium 
tound low and posteriorly in middle meatus. Lavage pro 
duced considerable thick green pus and much mucus Lavage 
sensation at site of experienced pain, Le. outer orbit and 
temporal fossa Catheter strapped in and radiopaque oil 
ntroduced. Catheter No. 2 now passed as on 17th, into true 
naxillary ostium. Lavage result clear as on 17th, * sensation’ 
just below left eye, and no oil dislodged via catheter No. | 
Catheter No. 2 now strapped in and half-strength aqueous 
contrast (35 w/v) instilled No oil dislodged other 
atheter. * Duplication’ radiologically contirmed (Figs. 4-4¢) 

20 November. Moderately severe continuous left temporal 


2! November: 72-hour drainage film. Both compartments 
ar of opaque 
22 November: Feeling better, left nasal and postnasal dis- 
varee. Thought latter now ‘came from his might side’ 
Examination showed pus in less swollen mid-meatus. Right 
postnasal space (seen across) spheno-ethmoid recess: mucopus; 
edematous mid-meatus containing pus 
Lavage left true, and duplicate, cells: duplicate cell clearing, 
Sulfamylon instilled These lavages carried out using 
2-catheter test routine again No ‘return’ via ‘other’ 
catheter during lavage, or instillation of Sulfamylon 
November Catheter-lavage right antrum (posterior 
opening) considerable greenish pus. Radio-contrast revealed 
1 single-chambered maxilla 
»S and 30 November: Lavage right and left cells 
December: Considerable general improvement, markedly 
nproved libido. Lavage left true and duplicate cells: both 
ear, Lavage right antrum: two small pus clumps 
/ December: Lavage both left cells—small piece exudate 
from each Postnasal discharge appears tG have stopped 
Patient looks and feels very well 
Both left cells lavaged 1Sth, 19th, 23rd and 27th, by which 
e “returns” clear 
7 January 1951; Symptom-free, no discharge. Very faint 
inotic tinge of mid-turbinal attachment. Right side (seen 
ross) opalescent mucus strand ex spheno-ethmoid recess. No 
ecatment considered necessary 
2? January: No complaints, no discharge. Examination 
idings as on 17th. No further treatment. Discharged 
‘4 May 1952. Has remained symptom free 


SUMMARY 


1. Attention is directed to the normality of paranasal 
sinus variation and the need for its regular consideration. 
The various types of compartmentation of the maxil- 

iry field are described 
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3. Clinical observations suggesting the presence of com 
partmentation in general, and true duplicate antrum in 
particular, are reported and reasons for same advanced 

4. Methods of diagnosis outhned and 


are attention 


drawn to the absolute importance of confirmatory contrast 
radiography 

5. Important details for the achievement of radiographic 
contrast proof are presented and the best agents to this 
end suggested 

6. An illustrative and proven clinical case is reported 


The writer wishes to thank Drs. Meyer, Jacobson. van der 
Burgh and van der Merwe for their radiological co-operation 
and assistance 

Special thanks are due Dr. J. N 
association, interest and criticisms 
throughout 

Thanks are due Professor Erasmus, of the Department of 
Surgery, for making available the photographic services of 
Mr. G. McManus, to whom thanks are also due 


Jacobson whose personal 
have been invaluable 
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NEW PREPARATIONS 


HYDERGINE 


Sandoz have introduced Hydergine, a vasodilator, adrenolytic 
and sympathicolytic preparation, for the treatment of hyper 
tension, peripheral vascular disorders and coronary insuffi 
creney 

Composition Hydergine contains equal parts of the 
methanesulphonates of the three alkaloids dihydroergocornine, 
dihydroergocristine and dihydroergokryptine, obtained by 
partial hydrogenation of the corresponding natural alkaloids 

Pharmacodynamic {ctions Hydergine possesses the 
following principal pharmacodynamic actions 

1. A depression of vascular tone by a direct action on the 
vasomotor centres in the brain-stem 

2. A peripheral adreno-sympathicolytic 
though normally latent, becomes manifest 
adrenergic and sympathetic overactivity 

3. pernpheral vasodilatation probably 
action on the vessels 

4. A decrease in the pulse rate of central, vagal 
and an improvement in the diastolic filling of the heart 
ensures a more economical utilization of cardiac energy 
may often imerease the tolerance to hypoxaemia 

S. An inhibition of the proprioceptive presso-sensory re 
flexes, preventing compensatory tachycardia and vasoconstric 
thon 
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action which, 
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due to a direct 
origin, 
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A central sedative action on psychomotor excitation 


ASSOCIATION NEWS : 


MISSIONARIES 


Association was 
and according 
proved a pleasant oasis in the midst 
of screntific events. For several years Dr. A. W. S 
Siche!l has been keen to follow the lead of the BM.A. and 
have some function--they have a breakfast -at which those 
who profess the Christian way of thinking may come together 
in happy mood. Dr. Sichel stresses that the word * Christian’ 
used as opposed to *‘ Heathenism’, and that in his ex 


The first Medical Missionary Luncheon of the 
held in Johannesburg during Congress Week 
to many of those present 
f and social 
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2. Schaeffer, J. P. (1920): The Nose. Paranasal Sinuses. 
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Otolaryngol., 50, 798 


AND APPLIANCES 


(SANDOZ) 


In contradistinction to natural alkaloids of ergot, the hydro 
genated derivatives have no oxytocic action, nor do they exert 
a constrictor action on other organs with smooth muscle 

Clinical Actions: Hydergine reduces blood pressure in most 
cases of essential and juvenile labile hypertension. In fixed 
hypertension, particularly in cases with renal involvement 
blood pressure may remain unchanged: however relief of sub 
jective symptoms is achieved in many of those cases as well 
In peripheral vascular disorders of functional origin, the vas 
cular spasm is relieved; if organic changes are present, the 
reflectory spasms of the collateral vessels are suppressed, re 
sulting in improved blood supply to the affected limb or 
organ 

Good results with Hydergine have also been reported in the 
treatment of phaeochromocytoma, toxaemias of pregnancy 
coronary insufficiency and anxiety states 

Hydergine is generally well tolerated and 
tions are known so far. Side effects are few 
nature 

Packing Hydergine is available in boxes of 6 ampoules 
(1 ce, 0.3 meg.) and bottles of 30 and 150 sublingual tablets 

Samples and Literature upon request trom Alex. Lipworth, 
Ltd. Sandoz Pharmaceutical Department, P.O. Box 4461. 
Johannesburg Telephone 23-9971 Johannesburg, 2-4547 
Cape Town, 6-0671 Durban 


no contra-indica 
and of a minor 


VERENIGINGSNULS 


eRS-—-IN Harry Moop 
perience overseas, the most distinguished members of the pro 
fession of any creed or faith attend these functions and meet 
in good fellowship with their colleagues 

The Johannesburg luncheon was no exception and, presided 
over by Mr. Hugh Soloman, Chairman of the Johannesburg 
Hospital Board, it was an unqualified success and the tradi 
tion has been founded. Distinguished guests included two ex 
presidents of the SA.M.A. It had the blessing of the Ministe: 
of Health who, unfortunately, was unable to attend, but whose 
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son Dr. Paul Bremer not only spoke enthusiastically of the 
scheme but also helped in no small measure to make the 
luncheon the success it undoubtedly was 

To the sorrow of all present Dr. Siche! had been recalled 
to Cape Town owing to a family bereavement, but Dr. A. H 
Tonkin, Secretary ot the S.A. Medical Association, very ably 
deputized for him and explained his ideas 

The highlight of the luncheon was a most entertaining 
address by Dr. Alan Taylor of the McCord Zulu Hospital, 
Durban. He spoke of the future of Mission Hospitals with 
special regard to Government co-operation—who should do 
the *co-ing and who the * operations * 

Many Missionaries from the Native Reserves were there 
and they enjoyed immensely meeting each other and the dis 
tinguished ‘elder statesmen ’—and women—of the profession 


Dr. David Ordman, of the South African Institute for Medical 
Research, Johannesburg, has been elected to the Editorial 
Board of International Archives of Allergy and Applied 
Immunology 


Dr. C. Glynn Williams, F.R.F.P.S.. M.R-C.P. (Edin.), D.C.H., 
R.C.P. & S. (Lond.), has commenced practice as a Specialist in 
Diseases of Children at 5-6, Braemar House, 158, Longmarket 
Street, Pietermaritzburg 


THe KatTHeRINe BisHor HARMAN Prize FOR THE ENCOURAGE- 
MENT OF RESEARCH INTO THE DisorDERS INCIDENT TO 
MATERNITY 


The Council of the British Medical Association is prepared to 
consider an award of the Katherine Bishop Harman Prize in 
the year 1953. The value of the Prize is £75 

The purpose of the Prize, founded in 1926. is the encourage 
ment of study and research directed to the diminution and 
avoidance of the risks to health and life that are apt to arise 
in pregnancy and child-bearing. It will be awarded for the 
best Essay submitted in open competition, competitors being 
left free to select the work they wish to present, provided this 
falls within the scope of the Prize 

Any registered medical practitioner in the British Common 
wealth and Empire is eligible to compete 

Should the Council of the Association decide that no Essay 
submitted is of sufficient merit, the Prize will not be awarded 
in 1953, but will be offered again in the year next following 
this decision, and in this event the money value of the Prize 
on the occasion in question shall be such proportion of the 
accumulated income as the Council shall determine The 
decision of the Council will be final 

ich Essay must be typewritten or printed in the English 

language, must be distinguished by a motto. and must be 
accompanied by a sealed envelope marked with the same 
motto and enclosing the candidate's name and address 

The title of the proposed essay and the motto should be 
notified in writing to the Secretary by 22 November 1952. 
and a form for this purpose can be obtained from the Secre 
tary. Essays must be forwarded so as io reach the Secretary. 
British Medical Association House, Tavistock Square, London, 
W.C.1, not later than 31 December 1952 

Inquiries relative to the Prize should be addressed to the 
Secretary of the British Medical Association 


SCHOLARSHIPS IN AID OF SCUENTIPIC RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships, as follows 
in Ernest Hart Memorial Scholarship, of the value of £250 
4 Walter Dixon Scholarship, of the value of £250 
One or more Research Scholarships, each of the value of 
£200 
These Scholarships are given to Candidates whom the 
Science Committee of the Association recommends as qualified 


PASSING 
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Ihe President of Congress Dr. Braun regretted very much 
his inability to be present, but with his many duties in the 
running of the * biggest and best’ of all Congresses even he 
could not be in two places at once and his place was else 
where that day 

\ start has been made—may we have many more such 
happy occasions and may the Missionary Spirit which dwells 
in the hearts of all doctors—however strenuously they may 
deny it—flourish! 

Veronica J}. McPherson, M.B., Ch.B 


Ihe Braids Road 
Greenside 
Johannesburg 

13 October 1952 


EVENTS 


to undertake Research in any subject (including State Medicine) 
relating to the causation, prevention or treatment of disease 

In addition, applications are invited for the award of the 
following research scholarship 

The Insole Scholarship, of the value of £250, for research 
into the causes and cure of venereal diseases 

Lach Scholarship is tenable for one year, commencing on 
| October 1953. A Scholar may be re-appointed for not more 
than two additional terms A Scholar is not necessarily 
required to devote the whole of his or her time to the work 
of research, but may be a member of H.M. Forces or may 
hold a junior appointment at a University, Medical School 
or Hospital, provided the duties of such appointment will not, 
in the opinion of the Science Committee, interfere with his or 
her work as a Scholar 


CONDITIONS OF AWARD APPLICATIONS 


ipplications for Scholarships must be made not later than 
3/ March 1953, on the prescribed form, a copy of which will 
be supplied on application by the Secretary, British Medical 
Association House Tavistock Square London, W.C.1 
Applicants are required to furnish the names of three Referees 
who are competent to speak as to their capacity for the 
esearch contemplated 


Sie CHarRtes Hastings Crinicat Prize Essay COMPETITION 


The Sir Charles Hastings Clinical Prize Essay Competition 1s 
established by the Association for the promotion of systematic 


observation, research, and record in general practice The 
competition has been extended by the addition of a second prize 
known as the Charles Oliver Hawthorne Clinical Prize The 


followine are the regulations governing the awards 
|. The Sir Charles Hastings Clinical Prize, consisting of a 
tificate and SO guineas, will be awarded for the best essay 

> The Charles Oliver Hawthorne Climeal Prize, consisting 
of a cettificate and a sum of money less than the amount of 
the Sir Charles Hastings Clinical Prize, will be awarded for 
the second best essay submitted 

Any member of the Association who is engaged in general 

practice 1s eligible to compete for these prizes 

4 The work submitted must include personal observations 
and experiences collected by the candidate in general practice 


and a high order of excellence will be required. If no essay 
entered is of sufficrent merit no award will be made. Candi 
d in their entries should confine their attention to thei 
on observations in practice rather than to comments on 
previously published work on the subject, though reference to 
current literature should not be omitted when it bears directly 
on their results, their interpretations, and their conclusions 


It is suggested that essays should consist of from 3,000 to 
10.000 words 


Fssays. or whatever form the candidate desires his work 
to take. must be sent to the Secretary, British Medical Associa 
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tion, B.M.A. House, Tavistock Square, London, 
later than 31 December 1952 

6. A study or essay that has been published in 
press or elsewhere will not be considered eligible 
and a contribution offered in one year cannot be accepted in 
any subsequent year unless it includes evidence of further 
work. A prizewinner in any year is not cligible for an award 
of either of the prizes in any subsequent year. 

If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision 
of the Council on any such point shall be final 

8. Preliminary notice of entry for this 


W.C.1, not 


the medical 
for a prize, 


competition is 


REVIEWS 


STEREOENCE PHALOTOMY 


and Related 
and H 
79 figures 


Pro 
Wycis, 
$8.00) 


Sterevencephalotomy (Thalamotomy 
cedures). |. By E. A. Spiegel, M.D 
M.D., F.ACS. (Pp. 176 + viii with 
New York: Grune & Stratton 
Introduction The Sterecen ephalotome 
X-Ray Stude Operative and 
Atlas of the Human Brain. ‘$. Variability 
the Method Index 


( ontents and A 
Postoperative Care 


Stud Range 


essories 
Preoperative 
Mtereotax 
Error of 


This splendid litthe volume is a monument to the courage, 
ingenuity and enterprising skill of its authors. A logical out- 
come of the operation of lobotomy which interrupts thalamo- 
cortical fibres by making sweeping cuts through the cerebrum, 
with all its attendant defects, notably the production of un 
desirable personality changes, stereoencephalotomy produces 
sharply circumscribed lesions in the subcortical ganglia or 
pathways by means of electrodes whose direction and position 
im space are exactly determined by mechanical guides 

By constructing an ingenious, though naturally complicated 
modification of the Horsley-Clarke stereotaxic apparatus and 
by careful experimentation and calculation, the authors have 
devised a procedure, and carried it out in over 100 cases, 
that will produce minutely circumscribed deep seated lesions 
in the brain This book describes fully the apparatus and 
the procedure and reproduces 46 superb plates which comprise 
a detailed stereotaxic atlas of the brain 

The excellence of the figures, printing and paper are a 
tribute to the art of the publisher and printer 

Every neurologist and neurosurgeon will be proud to add 
this volume to his special collection of good books 


CHILDREN’S PLay 


Understanding Children's Play By Ruth E 
Lawrence K. Frank and Robert M. Goldenson 

xVi $3.50) New York 
1982 


Hartley, 
(Pp. 371 


Columbia University Press 


The Function of Play in the Child's 
Mirror of the Child 3* Dramatic Play 
Growth 4 In the Block Corner S. The Benefits of 
What Clay Can Do for the Child 7. The Use of Graphic 
8 The Pinger-Paint Experience 9 Music and Movement 
bination Appendix Notes Bibhography Inde« 


Contents 
Dramatic Play 


Development 2 
Instrument for 
W ater-Play 6 
Materials 
Fruitful Com 


This book presents many observations and conclusions result- 
ing from a project undertaken by the Caroline Zachry Institute 
of Human Development in 1947. The purpose of this project 
was to study the nature of children’s play, with two aims 
in view. Firstly. play was considered from the standpoint of 
the uses to which the child put the play material for his own 
self-expression and self-discovery; secondly, from the observa 
tions it was thought that the potentialities of play materials 
in the training and understanding of young children would be 
clarified 

In an extensive and interesting collection of case records the 
authors have clearly demonstrated the long accepted opinion 
that, ‘to read the language of play is to read the minds and 
hearts of children’. The value of this simple and direct 
method of understanding and unravelling childhood problems 
should not be forgotten or underestimated. Much useful in- 
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required, on a torm of application to be obtained from the 
Secretary 

9. Each essay must be typewritten or printed and must be 
accompanied by a sealed envelope, enclosing the candidate's 
name and address, firmly affixed to the essay 

10. The writer of an essay to whom a prize is awarded may, 
on the initiative of the Science Committee, be requested to 
prepare a paper on the subject for publication in the British 
Medical Journal or for presentation to the appropriate Section 
of the Annual Meeting of the Association. 

11. Inquiries relative to the prizes should be addressed to 
the Secretary of the British Medical Association 


OF BOOKS 


formation tound this book for all those involved 
in this type of work 

Those concerned with providing adequate play material for 
the various age groups, such as teachers and parents, would 
also certainly benefit from studying these illustrative case 
histories with their attendant explanatory notes 

The authors stress the importance and popularity of water 
play in normal child development, commenting at the same 
time on the reluctance to include it as a suitable medium for 
play in both the home and the nursery school. Water is. 
generally speaking, cheap, abundant and lends itself to a 
variety of activities apart from the obvious delight of the 
children in the water itself Yet various objections such as 
the mess, getting wet and objections to the subsequent cleaning 
up seem to have won the day and almost excluded this basic 
play material, providing in its place more artificial media 
This trend is to be deplored 

Other chapters of special interest 
dramatic play and the part played by 
in the evervday life of the child 
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are those dealing with 
*music and movement" 
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neces for Children. By Ruth E. Hartley, 
Frank and Robert M. Goldenson. (Pp 
New York: Columbia University Press 
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cents) 


Contents 1. Planned roug 2. Miniature Life Tovs 


Plays Bibhiograph 


By 


Growine Through Play + 


78 cents) New York 


Ruth E. Hartley (Pp. 62 
Columbia University Press 


These two booklets contain additional material obtained during 
the survey reviewed above and are of special interest to 
nursery school personnel and those concerned with play 
therapy 


Manuar 


Manual. By Drs 
313 with figures). 


A Marriage 
Stone. (Pp 
London 


Hannah and Abraham 
Revised Edition 12s. 6d. 
Victor Gollancz Limited 


Contents Introduct 1. Fitness for 


Marriage The Biok of 
5. Family Planning. 6 
8. Sexual Adjustments 
Happiness in Marriage 
This book, 
described as 
married life’ 

Marriage counselling has become an important part of the 
social guidance the modern citizen expects. This is partly due 
to the fact that futile superstition and obsolete taboos have 
been shed and the average young couple is sufficiently com- 
monsensical and educated to benefit from objective biological 
information and advice when this is provided in an un- 
emotional form 

The authors have long been concerned with population 
problems and the question-and-answer method adopted makes 


Marriage 2. The Biology of 
Marriage (Contd) 4. Reproduction 

and Infertility 7. The Art of Marriage 

und Maladjustments. 9. Health in Marriage 10 
Bibliography Index 


now reprinted for the twelfth time, has been 
“the best book ever written on every aspect of 
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the presentation of the material eminently readable by the 
lavman as well. The basic physiology of reproduction 1s set 
out clearly with a few pertinent illustrations 

Dr. Stone, in preparing the revised edition has been 
deprived of a most valuable collaborator through the death 
of his wife and co-author The new edition will, however, be 
a memorial to the fundamental work done by Dr Hannah M 
Stone 

In his introduction Dr. C. P. Blacker draws attention to 
the fact that the questions in the book are not hy pothetical 
questions invented by Dr. Stone The, have actually all been 
put to him in the course of a long experience In Dr 
Blacker’s opinion no man living could speak with greater 
authority on the subjects covered in this book than Dr. Stone 
himself 

The original Marriage Manual has beer endorsed favour 
ably by writers such as Julian Huxley and Havelock Ellis as 
well as by the extremely authoritative Luge’ Review 


Rorschach's Test: Ul. Advances in interpretation By 
Dr. S. J. Beck, Ph.D. (Pp. 301 \ $5 50) New York: 
Grune & Stratton 


Content Foreword 1. Concerning the Pers t 2 Advances im 
Interpretatior An Adolescent Boy in Psychotherapy 4 Acute Anxiety 
a S essf Mar s An Engineer ar M Wome t A Boy 
the Orthogen School 7 Sv nopsis Comment—Critical and 
Spe ative Bibliograpt Index 


Those interested in the use and = interpretation of the 
Rorschach test will welcome this authoritative addition to the 
existing works on the subject. Beck states that this volume 
reports and illustrates his advances in interpretive use of the 
test since the publication of Rorschach's Tes Volume I, in 
1945 These advances are both quantitative and qualitative 
and are exemplified in 7 test records for 4 patients Beck 
repeatedly emphasizes the fact that he is not advocating the 
Rorschach test as a ‘measure’ of the whole human per- 
sonality. but as a good test, using a fixed set of stimuli and 
giving useful results to the clinical worker 

He stresses the importance of the vista and ight-determined 
responses as mood indicators He also draws attention to the 
part played by Y in its three variations as the test's counter- 
part of the emotional passivity He considers this term mis 
leading as it gives the impression of inactivity whereas 
passivity as a withdrawal is a positive act 

With regard to the ‘white space’. the author states that 
for measurement technique he now uses per cent of total in- 
stead of absolute number of white space responses His 
reasons for this and other changes in interpretive nuances and 
scoring are fully described in the text 

In concluding. Beck points out that the four cases to which 
he has referred in this volume were chosen by him in the 
desire to present to his readers a representative sampling of 
the more severe stress states lived by persons in our culture 
He feels that here is vet another example of the increasing 
evidence of the large part played by anviety as a determining 
factor at present 


GROWTH OF CHILDREN 


rowth of Children By Alexander Low MLA MD 
LID. (Pp. 63, 10s.) Aberdeen: University of Aberdeen 

The measurements set out in this monograph are of import 

ance for several reasons Firstly. the were all carried out 

by the same person and, secondly. because details are given 
about the exact way in which each measurement was made 

Also the measurements were made upon the same children 

over a period of years 
Sixty bovs and 66 girls were each measured at the follow- 

ing ages: 3 days. and 1, 2. 3, 4 and S vears The results are 
all recorded in tabular form and cover a wide variety of 
measurements 
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THe THORACIC SURGICAL Patient 


Thoracic Surgical Patient—Preoperative Anesthetic 
Postoperative Care By Lew A. Hochberg, M.D 


Pp. 364 xii, $8.75). New York: Grune & Stratton, 

198?) 
( 1. Physiology and Pathologic Physiology 2. Endoscopy 3 

ea 4. Injuries to the Chest S The Chest Wall 6 Empyema 

rT 7. Collapse Therapy & Pulmonary Resection 9, Surgery 
ot Fsophagus. 10. Diseases of the Mediastinun (Infections, Tumors, 
Cy il Diaphragmatic Herma 12. Cardiovascular Surgery A 
Reha to Bibhhography Index 
The author states in his preface that his book ts not speciti- 
ca intended for the experienced thoracic surgeon It 1s 
most definitely a book to be read by those interested in 


thoracie surgical diseases and their treatment 

The first chapter deals with normal physiological processes 
with particular reference to the cardiac and respiratory 
s\stems. followed by a description of the conditions which 
ma\ modify normal physiology The complications of 
paradoxical respiration, cardiac arrest and vasovagal reflex 
are discussed and a fairly complete description is given ot 
the physiological variations which occur in thoracic diseases 

The second chapter, which deals with the pre-operative in 
vestigations of bronchoscopy and oesophagoscopy, is rather 
abbreviated, particularly in view of the space allotted to the 
complications of — these procedures The chapter on 
anaesthesia contains information of a practical nature. Con 
siderable experience necessary) before one can estimate 
anaesthetic and surgical risks and in this chapter several 
workers add their outstanding contributions The pre-medica 
tion. the positioning on the operating table. the type of 
anaesthetic used and the control of the depth of anaesthesia 
and respiration, are all well described. Much valuable in 
formation is given in a_ section which deals with positive 
pressure anaesthesia 

Chapters dealing with injuries to the chest, infections 
collapse therapy, pulmonary resection, oesophageal surger 
and cardio-vascular surgery are included and, though very 
little description of the actual surgical manoeuvres 1s inserted 
there are useful hints on the pre-operative preparation and 
the management of the post-operative complications 

The medical officer who has to look after patients in their 
post-operative state will find his duties more interesting and 
less onerous if he studies the contents of this book, e.g. when 
the post-operative care of a case of diaphragmatic hernia 
is described, a comprehensive survey is given of the post 
operative X-ray examination, the management of the thorac 
oto drainage tube, oxygen and fluid replacement therapy. 
the management of fluid and nutritional balance, the manage 
ment of post-operative pneumothorax, gastro intestinal disten 
sion, pleural effusion and empyema 

A chapter is devoted to the rehabilitation of the patient 
and the author emphasizes the fact that a successful operation 
is not the end of the story, as it Is extremely important to 
restore the patient to a normal way of living 

This book is recommended to all medical officers who have 
to deal with patients in a general hospital, and particularly 
to those who are interested in thoracic diseases 


EXERCISES AND ‘FITNESS 


The Culture of the Abdomen ([8th Revised Fdition). By 
F A. Hornibrook. (Pp. 103 + viii, with 21 illustrations 
1. 6d.) London: William Heinemann Ltd. 1952 


Ce Part 1. Introductior 2 Sewage System of the Body 3 
The White Man's Burd 4 Rody Cultivatior S Weight versus Bulk 
Posture 7. Enteroptosis and Thinness Culture 9. Daytime 
Dr nes 10 Flat Feet 11. Exercise after Operatior 12. Golf as 
Abdominal Control 14. Buttock Contract iS Faults 
of U's Systems of Erercix 16. Bating and Evacuation 17. Sanitary 
nience 

1 Rules of Frercise > System of Exercise 3. Special 
Fx f 4. Occasional Exercese 5. Application of System of Abdominal 
Mind Rod Some Aids to Health 

1) System of Frercise Special Frercises for Enteroptosis 
This is the 18th edition of a health guide, The Culture of the 


Abdomen. Mr. Hornibrook, the author has spent many years 
in the study of physical education and in simple and clear 
terms he describes how it is possible for everybody to be 
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vigorous and healthy. A close study of exercises and dances 
amongst primitive tribes has led the author to work out a 
system to overcome such disabilities as obesity, thinness, flat 
feet, overeating, faulty evacuation, and so on. These exercises 
are described, and photographs showing some of the 
manoeuvres are included. Some of the exercises are named in 
rather a picturesque manner: The Hammock Swing, The Hip 
Roll, The Belly Dance, are just a few which are suggested 
as a daily regime. Posture is discussed; eating and evacuation 
are described, and the correct way of using sanitary con- 
veniences is detailed. The author writes in a forceful manner 
and obviously has great faith in his methods. Arnold Bennett 
the celebrated English author, in vouching for the accuracy of 
the exercises described, stated that he had lost 30 Ib. weight 
in 3 months 

This is a readable book but the reviewer himself doubts 
if it is possible, in the majority of cases, to lose weight by 
exercises alone. There are 2 good exercises which Mr. Horni- 
brook does not discuss The first is to shake one’s head 
vigorously when offered a second helping. The second exer- 
cise is to grip the edge of the table as hard as one can when 
a dish is circulating for the second time. These 2 exercises are 
invaluable and could well have been included in this very 
readable little book 


THe Menopause 


Change of Life and Its Problems. Dr 
Jeffries, M.D. (Pp. 125 + x. 4s. 6d) 
Gollancz Limited 


Blackett 


Victor 


Lilas 
London 


Contents Normality 2 Recognition The Physical 
Short Answers » Straight Questions s Psychological 
Husband and ; ? The Married Woman Without Children 
other 9 tle Woman 10. The Husband's Share 
Chmacter 12. The More Serious Menopausal Symptoms 
Employment of Older Women 14. The Emotional Adaptations of the 
Menopause 


The menopause 


Facts 
Changes 


is a period fraught with much difficulty for 
most women. This book has been written by a medical prac 
titoner who has been through the mill herself, and in pre 
paring this helpful account she has done much to settle the 
many unspoken fears of women who approach this critical 
period of their lives with inadequate knowledge 

This book should be of great value to medical practitioners 
seeking suitable literature to which to refer women faced with 
the very real problems of the menopause 


EMPLOYMENT Prosiems of THe Disasiep 
Employment Problems of Disabled Youth in 
By T. Ferguson. M.D., D.Sc.. A. N. Macphail 
Margaret 1. McVean. S.R.N. (Pp. 66 + 
%s.) London: Her Majesty's Stationery 


Contents Preface The 
1 The Employment 
Disabled Persons (Employment) Act 
the City of Glasgow 2. The 
People im the City 


Glasgow 
M.D. and 
vi with 59 Tables 
Office 
Dusability Among 
S79 Young People 


Problem of 


Young People 
Faperience of 


Registered under the 
1944. at Emplowment Exchanges in 
Employment Experience of 408 Young 
who Left Schools for Physically Handicapped 
Children During the Years 1945.48 3 A Note on the Work of the 
Tnvalidity Insurance Court on Behalf of Disabled Young People in Den 
mark with Special Reference to Vocational Traming Conclusions 
References 
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ITALIAN MEDICINE 


Prot 
Bocca 


Figure Della Medicina Contemporanea Italiana. By 
Giovanni P. Arcieri. (Pp. 350). Milano: Fratelli 
Editori 


In this erudite work the author strikes a somewhat precarious 
balance between bringing into relief the major modern or 
recent contributions in medicine, surgery and ancillary sub 
jects by Italian doctors on the one hand, and retaining an 
obviously essential background of the contributions by those 
of other countries on the other. This fact does not, however 
deprive the book of real value, ie., in focussing our attention 
on the admirable progress being made in these fields by a non 
Anglo-Saxon country. Furthermore, it should prove highly en 
lightening to all those interested in the evolution of thought 
of eminent medical personalities, their different methods of 
approach and their human side 

Chapters are devoted inter 
claimed by the authors to have been the first to discover 
acute and chronic erythraemic myelosis; Sanarelli, who 
elucidated the pathogenesis of some infectious diseases of the 
intestine, etc.; G. B. Grassi and his work on the Anopheline 
mosquito in malaria; Devoto and social medicine; Frugom 
and allergy; Bacelli and intravenous therapy, Boschi and the 
circulation of the cerebrospinal fluid; Castellani and tropical 
diseases; Virgilio and Lombroso and psychiatry; Achille De 
Giovanni and clinical morphology: Forlanine and unilateral 
pneumothorax, etc 


alios to: G. Di Guglielmo 


Nasat Sinuses 


Nasal Sinuses. An Anatomic 
By O. E. van Alyea, M.D 
xv. with 143 illustrations, 
Baltimore The 
don Baillitre, 


and Clinical Consideration 
Second Edition. (Pp. 327 
some in colour 68s. 6d.) 
Williams & Wilkins Company Lon 
Tindall & Cox 1951. 


Nasal Physiology 
Frontal Sinus 


Contents: 1. Histopathology 
ton 4. Maxillary Sinus 
Sphenond Sinus 8. Sinus Disease in Children 9 
11. Complications 12. Relation of Sinuses to 
General Therapeutic Measures Index 


Acute Nasal Infec 
Ethmoid Sinus 7 
Allergy 10 
Onher 


Tumors 
Conditions 13 


The subject of nasal sinuses and their diseases is fully dealt 
with in the 2nd edition of this well presented and informative 
work 

Many readers will, no doubt, feel that the author tends 
to be rather too conservative in the treatment of sinus infec 
tions. For example, van Alyea states that recovery of nasal 
mucosa from infection is quite remarkable and that, generally 
the old methods of removing sinus and nasal mucosa, ¢.g.. 
Caldwell-Luc operations and turbinectomies. are to be con 
demned, as replacement is by mucosa of an inferior and easily 
infected type 

The author rightly stresses the importance of treating not 
only the sinus infections but the frequently underlying allergic 
conditions as well, in order to get satisfactory results in 
sinusitis 

This book is fully recommended to all ear, nose and throat 
surgeons as a notable advance in dealing with a controversial 
and difficult subject 


CORRESPONDENCE 


Quartan Mararia 


ITS INCUBATION PERIOD: PLASMOQUINE IN ITS TREATMENT 

To the Editor Of all malarias the quartan is the most 
picturesque, and worthiest of study and experiment. Unlike 
the transparent, watery, amoeboid forms of tertian, whose 
containing cells are so devoid of character as readily to fill 
up adjacent angles, or the sometimes indeterminate * rings’ of 
subtertian, the parasites of quartan stain deepest. What more 
striking than a quartan rosette! Under a sealed coverslip 
mature forms of Plasmodium malariae with their black or 
dark green haemozoin may. as through a child's kaleidoscope 


be viewed with wonder for many hours The sporulating 
form with its cluster of 7 or 8 spheres, each containing a 
group of dancing ‘tadpoles’, is particularly entrancing 

The rigors of quartan malaria have these characteristics 
They are intensely severe and almost rock the patient out of 
bed, causing him great mental distress. They occur at § p.m.: 
no other fever has such a regular time-keeping pertinacity 
Thirdly, they respond notwithstanding all pharmacopoeias and 
medical literature, plainly and effectively to plasmoquine 
simplex (Bayer) 

Incubation Period. Some years ago a medical officer in 
Cevlon was sent to a hotbed of malaria, to work there from 
20 to 27 October On 1 December he began a bout of 
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IMUVAC 


containing Pneumococci, Haemophilus in- 
fluenzae, Streptococci, Staphylococci, Bacillus 
mucosus capsulatus and Micrococcus catarrh- 
alis, is an oral vaccine for the prevention and 
treatment of colds and infections of the 
upper respiratory tract. 

Studies indicate the effectiveness of oral 


vaccines to be between 60”, to 80”,. 


Full information available on request. 
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P.O. BOX 789 
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salt free 


* 


Dextran- Benger | () 


Following the findings of various workers® 


on sodium-free dextran in the treatment of nephrotic 
oedema and the toxaemia of late pregnancy, 
Dextran-Benger 10°, is now available in South 


Africa for clinical work 


There appears to be an increasing body 
of opinion that a NaCl-free plasma substitute may 
be used with great advantage when transfusion 


fluids containing sodium ions are contra-indicated 


Dextran-Benger 10°, has all the advantages 
of the Dextran-Benger now in routine use. 
In addition the absence of sodium chloride 


widens the range of usefulness of 


dextran solutions in blood volume replacement. 
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quartan malaria. At about 5 p.m. he had a rigor, a tem- 
perature of 106°F, and ran for 8 days a fever which, like all 
first attacks of malaria, whether quartan, tertian or subtertian, 
was continuous, and terminated by lysis 

The incubation period was therefore between 35 and 42 
days. No textbook gives this length of time for the incuba 
tion period of quartan malaria, and all statements on it are 
vague, This lengthy period is partly borne out by the relapse 
intervals of quartan malaria noted in the next paragraph. 

Treatment. If a tablet of plasmoquine simplex (Bayer) 
each a sixth of a grain, is given twice a day for 3 days 
immediately after the rigor, the current series of quartan 
rigors is broken. A temperature of 99.6°F may occur when 
the rigor is next due, and the patient, barely conscious of the 
fever, will evince his gratitude. A relapse occurs about 37 
days later 

If, however, 8 tablets are given during 4 successive days, a 
total of one and one-third grains, the relapse may confidently 
be expected 49 to 56 days after the last rigor. (Four cases 
given this amount relapsed 49, 52, 55 and 56 days respectively 
after the last mgor.) 

If 12 tablets are given during 6 successive days, the fever 
does not return. In the case of smaller dosage, the relapse 
may be prevented, and the fever cured entirely, by 6 to 8 
tablets of plasmoquine simplex begun a week or 10 days be 
fore the relapse is due 

Plasmoquine simplex (Bayer) can therefore per se cure 
quartan malaria. In fact, it is the drug par excellence in the 
treatment of a pure quartan malaria 

I wish to thank Dr. M. L. Freedman, O.B.E., the Director 
of Medical Services. Bechuanaland Protectorate, for the 
enthusiasm he instilled towards the production of this com- 
munication 


C. A van Rooyen, L_R.C_P. (Lond.), M.R.C.S. (Eng), 
Medical Officer 
Lobatsi, 
Bechuanaland Protectorate 
15 October 1952 


ECONOMY PackINGs oF Mepicat REQUIREMENTS 


To the Editor: 1 recently received a circular from a well 
known firm informing me about a “more economical packing 
of a certain product, which is welcomed 

I must pont out that sterile water ampoules, manufactured 
in South Africa, are not available in ‘economic packing’ and 
one is compelled to buy packings and boxes of 6 and 
obviously pay for it 

The doctor requiring sterile water for his injections daily 
is compelled to take whatever the chemist can supply, even 
if grumbling about the excessive price of the product, which 
naturally is then charged to the patient. I feel that there 
is no need for all this waste to the country and I believe 
that Benefit Societies should be interested in the above I 
also wonder if our Hospitals in the Transvaal are receiving 
their distilled water ampoules in bulk packing and if so may | 
ask why the practitioner should not be able to obtain it” 
Surely this should be the concern of the Minister of Economic 
Welfare or even the Ministry of Health? 


Puzzled and Annoved 


Johannesburg 
16 October 1952 


CHROME ULCERATION. REPORT OF 4 CASP IN BANtTt 
Matcou-WorKER 


To the Editor: Chrome ulceration is by no means a new or 
rare disease. The earliest cases were reported in 1826! and 
since then, many have been described The condition is 
however, distinctly uncommon in the match industry, which 
is 80 completely mechanized that the chances of exposure 
are slight 

The patient, a male Bantu aged 22, refilled dipping troughs 
with the igniting compound of the match-head) The com 
pound, which was carried in open buckets, contained 1 
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potassium bichromate and splashed er his hands as he 
walked (Fig. 1) shows some of the features of his lesions 
He showed no evidence of associated septal ulceration or 
sensitization dermatitis 


Fig. 1. Characteristic conical ulcers on the patient’s hands. 


Chrome ulceration is characteristically conical, has a hard 
thick edge and tends to burrow downwards rather than later 
ally. It occurs where there is a break in the skin* or about 
the mouths of hair follicles or in skin creases It most fre- 
quently affects the area about the roots of the nails, the skin 
between the fingers, the creases of the knuckles and the hairy 
parts of the hands and forearms. The ulceration is painless 
It tends to heal slowly and the scar left has certain definite 
characteristics. It is depressed in the centre and the dell is 
atrophic. Its periphery is abruptly elevated and has a well 
detined edge of normal but often hyperpigmented skin 

The ulceration is presumably produced by the escharotic 
action of free chromic acid liberated by hydrolyzation of the 
alkaline chrome salt.‘ 
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(RONG SUBTERTIAN Mararia S 


ONDARY HYPERSPLENISM 


he Eduor. 1 would like to make some observations rele 
\ to the valuable article on Chror Subtertian Malaria by 
I W. E. Laufer which appeared in your Journal on 4 
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During short periods of practice in the Lowveld of the 
Transvaal, | came across a number of patients in whom a 
diagnosis of chronic malaria seemed justifiable. Most of them 
still suffered relapses of malaria, but a number presented as 
Dr. Laufer’s cases of ‘chronic malaria with symptoms * A 
short discussion of two patients who seemed to fall in the 
latter category may prove stimulating 

Both patients were adult Bantu 
previous possible attacks of malaria. At the time both pre 
sented a picture of severe disabling anaemia associated with 
enormous splenomegaly and some hepatomegaly Repeated 
blood smears with and without administration of adrenaline 
revealed no malaria or other parasites. Splenic puncture in 
one was also negative 

The anaemia in both was of a hypochromic variety 
ciated with leucopaenia and granulocytopaenia 
studies revealed a normally regenerative picture 

These patients had prolonged courses of anti-malarial 
therapy without avail. Similarly, prolonged treatment with 
iron, liver extracts and vitamins brought no improvement of 
the anaemia 

These patients were then considered as possible examples 
of secondary hypersplenism (splenic panhaemocytopaenia) 
After suitable preparation splenectomy was performed. Mild 
cirrhosis of the liver was observed in both. Histologically 
the spleen presented an appearance similar to that found in 
Bantis syndrome 

Both patients 
However, in one 
the haemoglobin 
after discharge 
did not return for re-examination 
fore inadequate for final conclusions to be made 

This is a type of case which is commonly diagnosed and 
treated as chronic malaria in malarious regions even without 
ruling out other causes of the syndrome or finding parasites 
in the blood The 2 cases reported could just as well be 
diagnosed as cases of Banti’s syndrome with the cirrhotic liver 
as the primary condition 

The question of the presence 
opens another approach to these patients The existence of 
this syndrome has been established by various workers in 
cluding Doan and Dameshek Successful results have been 
reported on numerous occasions after splenectomy 

Where definite evidence of hypersplenism exists the question 
arises whether the original cause was in fact chronic malaria 
It may also be due to other conditions associated with 
splenomegaly The pathology and pathogenesis of the 
syndrome commonly associated with chronic malaria seems 
to be imperfectly understood at present 

1 feel that this is a field for careful study by those who are 
in constant contact with the problem. There can be no justifi 
cation for empirical splenectomy in the treatment of these 
cases. Careful investigation and establishment of the criteria 
for splenectomy ts necessary before uniformly successful re 
sults can be expected. Splenectomy in these patients is usually 
difficult because of extensive firm adhesions to the diaphragm 
and. therefore risky 

The proper investigation which may be necessary to establish 
the diagnosis of chronic malaria is usually impossible in ord 
nary district-surgeon practice. Cases which do not respond 
satisfactorily to ordinary therapeutic measures must be re 
viewed carefully Perhaps the ‘paucity of data on chronic 
malaria’ on which Dr. Laufer rightly comments can be sup 
plemented 


males with a history of 


asso 
Bone marrow 


showed rapid improvement of the anaemia 
there was still some anaemia after 4 weeks 
having risen from 45 pre-operatively to 
The patients felt fit on discharge but 
The follow-up was there 


of secondary hypersplenism 
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THe PROFESSIONAL ProvipeNt Society oF SoutH AFRICA 


AVAILABLE ONLY TO MEMBERS OF THE 


PHARMACEUTICAL 


MEDICAL, DENIAL 
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AND 


To the Editor: Your members will be interested in the follow 
ing Statement of Advantages 

1. The Society's motto, *Once a member, 
ber, sums up its main advantage over similar types of in 
surance. It also offers a unique form of cover for its mem 
bers by combining relief and maintenance during periods of 
mecapacity with the payment of a lump sum on retirement 
from practice 


always a mem 


2. The usual policy against incapacity is a yearly contract 


which can be cancelled by the Insurance Company after one 
illness, in fact this has actually been experienced by several 
of our members The Protessional Provident Society acts 
quite differently and will cover its members for any number 
of illnesses up to the age of retirement from practice. With 
an ordinary insurance policy, large sums of money can be 
spent over the years as premiums with the possibility of the 
holder never claiming and thus losing all this money. If this 
should occur with the Provident Society, at least the member 
has the satisfaction of regaining the major portion of all the 
premiums paid during his membership (see paragraph $5). All! 
Income from the Society is exempt from taxation 

3. Premiums are taken out in the form of shares 
maximum, which at present is forty-one, the average cost per 
member being approximately 3 per share per month, but 
varying according to the age of the applicant Any number 
of shares can be taken out, and at any time the member can 
on application, increase or even decrease his shareholding 
This system offers all applicants the opportunity of joining 
at a level to suit their own respective incomes an import 
ant condition 

4. The Society 
under 


up to the 


iS prepared to accept members with disabili 
lies, certain conditions 

5. The excess of the Income of the Society over its expend: 
ture, together with the income from investments. is placed 
in each member's Apportionment Account at the end of the 
year, so that all members enjoy the ordinary privileges of 
shareholders on a pro rata scale according to the number of 
shares held. It is of interest to note that at the end of the 
financial year ending on December 3ist, 1951, for example, a 
dividend of just under 2/7 per share per month was credited 
to members, which meant that the average member paid only 
a few pence per month for each of his shares 

6. When a 
amount then 
Account 1s 
benefits 


member, o 
credit of his 
this 


person ceases to be a 
standing to the 
paid out to him 


retires, the 
Apportionment 
including all accumulated 


share 
forty-one 


Sick pay is paid to members at the rate of 12/6 per 


per week. With the present maximum holding of 
shares, a member can claim sick pay at rate of 
week, or £102,100 for a month of four weeks 
payable for the first six months, and at half rate for 
siX months in any cycle of two years, with special 
for permanent disability 

8. Loans may be made to members up i 
of the amount standing to the credit of 
Apportionment Accounts 

9 The Society is controlled by a Committee 
year from its members at the Annual General 
gether with official representatives of the Medica! 
Pharmaceutical Associations of South Africa 
ind secretarial aspects of the Society ar 
of accountants, and in addition 
vices are honorary, has at its 
perience of a leading actuary 

For application 


rate 
another 
provision 


seventy per 
their 


cent 
respective 


elected each 
Meeting, to 
Dental and 
The financial 
directed by a firm 
the Committee. whose ser 
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ORMISON’ 


a non-barbiturate hypnotic 


for safe, sound sleep 

without unpleasant after-effects 
free from habit-forming properties 
of the barbiturates 


safe 

free from habit-forming or addiction properties of barbiturates , 
rapidly metabolized; no cumulative action; no toxic effects on 
prolonged use 


acts gently and quickly in insomnia 
mild hypnotic action quickly induces restful sleep 


no prolonged suppressive effect 


action subsides after a few hours; patient continues to sleep 
naturally 


no unpleasant after-effects 
patient awakens refreshed with no “drugged” feeling 


DOSAGE: One or two capsules of DORMISON taken just 
before the patient is ready for sleep. DORMISON's 
wide margin of safety allows liberal adjustment of 
dosage until the desired effect is obtained 
DORMISON is supplied as gelatine capsules, each 
containing 250 mg. methylparafynol-Schering, in 
bottles of 12 and 100 


® trade mark. 


CORPORATION © BLOOMFIELD, N.J. 


Sole, Distributors 
SCHERAG LTD. 
Box 7539 Johannesburg 
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CECIL JOHN ADAMS MEMORIAL TRUST 
TRAVELLING FELLOWSHIPS 


The late Mr. A. E. Adams has established a Trust for the endowment of Travelling Fellowships in memory 
of his son Cecil John Adams who lost his life in the Second World War 

\ Fellowship is of the annual value of about £500, and shall be tenable tor one complete year of twelve 
months, but may be extended for a further period at the discretion of the Selection Committee. Two 
Fellowships are available. 

Candidates must be South African graduates in Medicine or Medical Science, they must have shown 
promise of being likely to profit from further study, research and experience in other countries and must 
have been resident in South Africa for at least three years immediately prior to the date of application 
for a Fellowship 

Application (in triplicate) must be made on a preseribed form obtainable from the undersigned, 
and must reach the Trustee by 30 November 1952 

J. J. le Roux 
The South African Association Trustee 
6 Church Square 


Cape Town 


You have the ZF ved 
need with this 


RADIOGRAPHIC RULE OF THREE 


The SPEED you need is yours when film, screens, and chemicals Use ‘KODAK’ 


bear the Kodak label. Then, because these preducts are made to X-RAY FILM 


work together, the radiographer is assured the utmost in speed 

in every step, from initial exposure to final processing Expose with 

and the maximum diagnostic value. ‘KODAK’ SCREENS 
KODAK PRODUCTS FOR RADIOGRAPHY 


Blue Brand and Kodirex’ X-ray Films *Flurodak * 
and ‘Fluropan’ Films for mass miniature radiograpit 
. High Definition and Ultra Speed X-ray Inten- 
sifvine Screens Exposure Holders X-ra\ 
Developers, Developer-Replenishers and Fixers 
Processing Units and Drving Cabinets . . 
Lamps Hangers, Thermometers . . Film Corne: 


Cutters Iluminators 
Process with 


(South Africa) Limited CAPE TOWN - JOHANNESBURG ~- DURBAN 


‘KODAK’ is @ registered trade mark 
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The Medical Association of South Africa : Die Mediese Vereniging van Suid-Afrika 


KAAPSTAD : CAPE TOWN 


Posbus 643, Telefoon 2-6177: P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(1094) Eastern Province hospital town. Practice with scope 
for surgery Average annual receipts, £3,000. Premium of 
£2,000 includes drugs and very complete surgery furniture, 
terms available. Large house in good residential area for sale 
at £4,000. Substantial bond offered This is a better-class 
general practice with a strong obstetrical and gynaecological 
bias 

(974) Western Cape Unopposed solus dispensing practic 
with four appointments. Gross annual receipts, t4.300. Pre 
mum required, imeludes surgery furniture X-ray plant 
drugs and transference of the appointments Modern 12 
roomed d/s house to let at t15S per month. Easy terms 
(1156) Noord-Kaapland. Inkomste ongeveer £180 per maand 
Koopprys vir klandisiewaarde, gocie voorraad medisyne 
instrumente, spreekkamermeubels ens. £750 


ASSISTENTE PLAASVERVANGERS VERLANG 
ASSISTANTS LOCUMS REQUIRED 

(1171) Kaapstad. Vanaf 1 Desember tot 17 Januariec in ‘n 
vennootskapspraktyk 
(1172) Transkei. From 9 February for 4 weeks. £2 10s. Od 
per day, plus board and lodging. Own car not essential 
(1174) = Wes-Kaapland Assistent vir 2 maande vanaf | 
Desember 


CONSULTING ROOMS WANTED 


(1082) Specialist requires consulting rooms Central 
Town for a few hours daily. Wishes to share waiting room 
and services receptionist. (Quote also 1136.) 


FOR SALE 


(1071) High-frequency diathermy set (Lepel) £30 
(1108) MICROSC OPE (Reickert, Vienna) in excellent cond 
tion, 4 Objectives 1 Oil Immersion. 4° Evepieces. Inclined 
binecular vision and a straight monocular tube 


JOHANNESBURG 


Medical House, 5 Esselen Street. Telephones 44-91 34-5, 44-0817 
Mediese Huis, Esselenstraat 5 Telefone 44-9134-5, 44-0817 


LOCUM POSTS AND ASSISTANTSHIPS AVAILABLE 
PLAASVERVANGERS- EN ASSISTANTSKAPPE 
BESKIKBAAR 
L,/V286. Rhodesia. An assistant required for European prac 
tice. Preferably single Jewish doctor. Definite view to part 

nership 

L/¥290. Reef town A locum required for a partnership 
practice. To start 27 November for six weeks. A small car 
could be provided 

L/¥V263. Johannesburg partnership practice. A locum required 
as from 15 December till 16 January 1953 Terms and 
allowances to be discussed 

L/V272. Factory near Johannesburg. From 6 December to § 
January A car could be provided for use on the premises 
Salary £3 3s. Od. per day 

L/V289. Peri-urban practice For the month of December 
Salary £100 per month and all car expenses paid Locum 
could live in Johannesburg 

L’/V291. Transvaal hospital town For partnership practice 


AGENCY DEPARTMENT 


AGE NISRKAP-AFDELING 


From | December tll 25 January. Car could be provided 
to be arranged 

L¥292. Reef hospital town. From | December for three 
m hs Locum must have own car and must be bilingual 
lerms: £3 3s. Od. per day 

L ¥295. Reef town. From December to 25 January. Salary 
£75 per month, plus C.O.L.A. £20 p.m. married and £8 p.m 
single, and £15 p.m. car allowance. No week-end or night 
work. Hours 8.30 am. tll 4.30 p.m. daily 

L.¥294. Vrystaa'se dorp. Assistent verlang vanaf | Desember 
vir vennootskap-praktvk. Detinitiewe vooruitsigte vir vennoot 
skap. Salaris £100 per maand, vry petrol en ole 


PARTNERSHIP FOR SALE 


Eastern Transvaal hospital town. Preferably married 


wish doctor, with some surgical experience 


DURBAN 
112 Medical Centre, Field Street. Telephone 24049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(PD10) General practice, Natal inland city European and 
non-European patients Scope for midwifery and surgery 
Premium required £1,250, cash preferred, but terms will be 
considered. For immediate sale 

(PD13) Natal Lower South Coast practice, near Pondoland 
border, suitable for retired doctor. Area developing and large 
Police holiday camp in vicinity. Excellent climate and very 
good fishing. Premium required £400, includes good stock of 
drugs and dressings, instruments and dispensary furniture 
House for sale £1,800, including stand of one-third morgen 
Bond available. For immediate sale. Owner having taken a 
full-time appointment 

(PD14) Non-European dispensing practice in rapidly expand 
ing industrial and residential area, 11 miles trom centre of 
coastal City. At present no night or after hour calls, no week 
end or surgical work undertaken. Practice could be improved 
if run on a full-trme basis, otherwise ideal as a subsidiary 
practice Turnover for twelve months ended 31 June 1952 
averaged £170 per month. Total expenses including car and 
travelling expenses, £50 to £60 per month. Premium £750 in 
cluding drugs, instruments and furniture 


LOCUM REQUIRED 


(117) Natal Midlands. From 2 Novembir to 2 Deceraber 
2} guineas per day, free board and lodging. Free petrol and 
car allowance. Mixed general practice 

(114) Durban. From 12 December to 10 January, approxi 
mately £2 12s. 6d. per day, lodging Car and driver 
supplied, if necessary Knowledge of Afrikaans desirable 
General practice, R.M.O. appointment and non-European 
consulting room 

(106) Zululand From 30 December to 30 January 1953 
£2 12s. 6d. per day, car allowance. Single man or woman 
Must possess own car General country practice Senior 
partner of the firm will be present throughout living 8 miles 

(116) Near Durban. January 1953, £2 12s. 6d. per day, board 
lodging. Own car desirable. Afrikaans essential Mixed 
general practice, with R.M.O. appointment 

(118) Near Durban. From 3 January 1953 for 2 weeks. £3 
per day, free board and lodging in the doctor's house. Car 
allowance of £2 per week. Afrikaans essential. Must possess 
own car. General practice, R.M.O. appointment 


: 
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. 
South African Railways and Harbours 
Sick Fund 
APPOINTMENT OF RAILWAY MEDICAL OFFICER: 
SHANNON 
Applications are invited from registered medical practitioners 
for the position of Railway Medical Officer, Shannon, and 
line section to Rhenosterspruit Bridge (inclusive), at a salary 
of £999 per annum and transport allowance £250 per annum 
plus the fees and allowances prescribed by the Regulations 
of the Sick Fund, and with the right of private practice 
The salary will be subject to adjustment in accordance with 
the census of members to be taken on | April of each year 
The appointment will be made in terms of the Regulations 
of the Sick Fund, and will be subject to termination on 4 
months notice being given by either side 
The successful candidate will be required to reside at 
Shannon, to take up the appointment on a date to be 
arranged, and to carry out his duties in accordance with the 
Regulations of the Fund 
Applications should reach the District Secretary, District 
Sick Fund Board, 2, Charles Street. Bloemfontein, not later 
than 28 November 1952. and should state 
Full name 
Qualifications (where and when obtained) 
Experience (where and when obtained) 
Date of birth 
Country of birth 
Whether married or single 
Whether fully bilingual 
Whether South African citizen 
Whether Government appointment, if any, is held 
Canvassing by or on behalf of any applicant is liable to 
disqualify such applicant 
Any further particulars required may be obtained from 
the District Secretary, at the above address, on application 


P. J. Klem 


General Secretar, 


South African Railways and Harbours 
Sick Fund 


APPOINTMENT OF RAILWAY MEDICAL OFFICER: 
BELFAST 


Johannesburg 
x November 195) 


Applications are invited from registered medical practitioners 
for the position of Railway Medical Officer, Belfast. and line 
section Wonderfontein (inclusive) to Machadodorp (exclusive) 
and to Vermont (exclusive), at a salary of £305 per annum 
plus the fees and allowances prescribed by the Regulations 
of the Sick Fund and with the right of private practice 
The salary will be subject to adjustment in accordance with 
the census of members to be taken on | April of each vear 
The appointment will be made in terms of the Regulations 
of the Fund, tnd will be subiect to termination on 4 months’ 
notice being given by either side 
The successful candidate will be required to reside at Bel 
fast, to take up the appointment on a date to be arranged. 
and to carry out his duties in accordance with the Regulations 
of the Fund 
Applications should reach the District Secretary, District 
Sick Fund Board, Scheiding Street, Pretoria. not later than | 
December 1952, and should state 
1. Full name 
Qualifications (when and where obtained) 
xperience (when and where obtained) 
Date of birth 
Country of birth 
Whether married or single 
Whether fully bilingual 
8. Whether South African citizen 
9 What Government appointment, if any. is held 
Canvassing by or on behalf of any applicant is liable to 
disqualify such applicant 
Any further particulars may be obtained from the District 
Secretary at the above address, on application 


Johannesburg . P. J. Kiem 
8 November 195) General Secretary 
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Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 
JOINT MEDICAL STAFF: VACANCIES 

1. Applications are invited for the undermentioned vacant 
posts of medical practitioner on the Joint Medical Staff of the 
Groote Schuur Hospital 

2. The conditions of service are prescribed in terms of the 
Hospital Board Ordinance No. 19 of 1941, as amended, and 
the regulations framed thereunder. 

3. Applications should be submitted (in duplicate) on the 
prescribed form Staff 23, which is cbtainable from the Director 
of Hospital Services, P.O. Box 2060, Provincial Building, Wale 
Street, Cape Town, or from the Branch Representative of the 
Hospital Department, Cape Town (P.O. Box 1487), Port 
Elizabeth (P.O. Box 80), East London (P.O. Box 13), Kim- 
berley (P.O. Box 618), and Umtata (P.O. Box 202), or from 
the Medical Superintendent of any Provincial Hospital 
Secretary of any School Board in the Cape Province. Th 
closing date for the receipt of applications is 29 November 
1952, and applications should be addressed to the Medical 
Superintendent, Groote Schuur Hospital, Observatory, Cape. 

4. The successful applicants will be required to assume duty 
on | February 1953 

5. Persons employed as medical practitioners Grade A or 
B shall be available for circulation among the different 
Departments at the discretion of the Medical Superintendent 
acting on the recommendation of the Medical Executive and 
Advisory Committee. 

Department Post 
Medicine Medical practitioner Grade C (3 posts) 
Medical practitioner Grade B (2 posts) 
Medical practitioner Grade A (4 posts) 
Medical practitioner Grade C (1 post) 
Medical practitioner Grade C (1 post) 
Medical practitioner Grade C (1 post) 


Paediatrics 
Dermatology 
Neuro-Psychiatry 
General Surgery 

(which includes duty 

in Casualty Dept.) Medical practitioner Grade C (3 posts) 

Medical practitioner Grade B (3 posts) 
Medical practitioner Grade A (4 posts) 
Medical practitioner Grade C (1 post) 
Medical practitioner Grade B (1 post) 
Medical practitioner Grade C (1 post) 
Medical practitioner Grade B (1 post) 
Medical practitioner Grade C (1 post) 
Medical practitioner Grade B (1 post) 
Medical practitioner Grade C (1 post) 
Medical practitioner Grade C (1 post) 


Ear, Nose and Throat 


Ophthalmology 


Orthopaedics 


rology 
Neuro-Surgery 
Obstetrics and 
G vnacecolog, Medical practitioner Grade C (1 post) 

Medical practitioner Grade B (2 posts) 
Medical practitioner Grade A (2 posts) 
Medical practitioner Grade C (2 posts) 
Medical practitioner Grade B (2 posts) 
Medical practitioner Grade A (3 posts) 
Medical practitioner Grade C (1 post) 
Medical practitioner Grade A (1 post) 
Medical practitioner Grade C (1 post) 
Medical practitioner Grade B (3 posts) 
“ Medical practitioner Grade A (2 posts) 
Physical Medicine Medical practitioner Grade C (1 post) 
Thoracic Surgery Medical practitioner Grade C (1 post) 

The following are the emoluments of the above-mentioned 
posts 

Grade C: £1.000 = 50-—-£1.200 per annum 

Grade B: £720 40-—-£960 per annum. 

Grade A: £500-——£600— £660—£720 per annum 

In addition a cost-of-living allowance is pavable at present 
at the rate of £320 per annum to married officials and £100 
per annum to single officials 

Qualifications Required 

Grade C: Not less than § years’ experience after graduation 
or 4 years’ experience after registration. of which not less than 
3 vears shall have been spent in training as a specialist in the 
specialties included in the division in which the vacancy occurs. 

Grade B: Not less than 3 years’ experience after graduation 
or 2 years’ exoerience after registration 

Grade A: Up to and including 3 years’ experience after 
graduation or 2 years’ experience after registration. (12025) 


Patholog, 


Radio- Diagnosis 
Radio-Therapy 
Anaesthetics 


8 November 1952 


Provincial Administration of the 
(ape of Good Hope 


HOSPITALS DEPARTMENT 
VACANCY: HONORARY MEDICAL STAFF 


Applications are invited from registered medical practitioners 
under the age of 60 years for appointment to the under- 
mentioned post on the honorary staff of the Provincial 
Hospital, Port Elizabeth 
Registrar to the Department of Ophthalmology 

The appointment is subject to the Hospitals Ordinance No 
18 of 1946 (Cape), as amended, and the rules and regulations 
of the Department 

Applications containing full particulars of qualifications, etc., 
must be addressed to the undersigned to reach his office not 
later than 22 November 1952 

J. H. Cairns 
Medical Superintendent 

Provincial Hospital 
Gipson Road 
Port Elizabeth 
25 October 1952 (3457) 


Pretoria Municipal Employees 
Sick Fund 
VACANCY FOR A TEMPORARY PART-TIME PHYSICIAN 


Applications are invited from specialists residing in Pretoria 
for the above-mentioned post 

The appointment is subject to an agreement between the 
Northern Transvaal Branch of the S.A. Medical Association 
and the Pretoria Municipal Employees’ Sick Fund which pro 
vides, inter alia, that 2 part-time physicians should do the 
Fund’s consulting work. According to this arrangement each 
physician receives a remuneration of £400 per year, the one 
consultant being on duty during the first half of each month, 
and the other incumbent being on duty during the second half 

Applications should reach the undersigned on or before 
Wednesday, 19 November 1952 

R. de Vries 
Secretary 

P.O. Box 408 
Pretoria 
20 October 1952 


[This appointment has the approval of the Medical 
Association. — Editor. | 


Municipality of Walmer 
MUNICIPAL NOTICE NO. 50 OF 1952 


VACANCY FOR PART-TIME MEDICAL OFFICER OF 
HEALTH 


Applications are invited from qualified medical practitioners 
for the position of part-time Medical Officer of Health for the 
Municipality. Details of duties and remuneration applicable 
to the position may be had on application to the undersigned 
The appointment is subject to the approval of the Union 
Department of Health 
Applications in sealed envelopes, endorsed * Part-time 
Medical Officer of Health’, stating qualifications and 
experience ‘in public health administration (if any) must reach 
the undersigned not later than 12 noon on Monday, 
17 November 1952; duties to commence | January 1953 
Canvassing of Councillors either directly or indirectly will 
be a disqualification 
E. R. Bartlett 
Town Clerk 
Town Office 
Walmer 
31 October 1952 (6245) 


S.A. TYDSKRIF VIR 


CGiENEESKUNDI XXiil 


Siekefonds van die Suid-Afrikaanse 
Spoorweé en Hlawens 


AANSTELLING VAN SPOORWEGDORKTER: 
GERMISTON ,B’ 


Aansoeke word van geregistreerde mediese praktisyns ingewag 
vir dhe betrekking van Spoorwegdokter, Germiston teen 
‘n salaris van £1,177 per jaar, plus £50 per jaar werkwinkel 
toclae plus £200 per jaar ten opsigte van groot operasies in 
noodgevalle, plus gelde en toclaes wat in die regulasies van 
dic Siekefonds voorgeskryf word, en met die reg om privaat 
te praktiscer 
Dic salaris is Onderhewig aan wysiging in Ooreenstemming 
die sensus van lede wat op | April van elke jaar afgeneem 
word 
pligte van noodchirurgie ten opsigte waarvan die toeclae 
) £200 per jaar betaal word, word tans hersien en sal onder 
wees aan wysiging ooreenkomstig enige  beslissing 
toe in verband daarmee geraak word 
Die aanstelling geskied kragtens die regulasies van die Sicke 
tonds, en opsegging van dienste is onderworpe aan vier 
maande kennisgewing deur een van beide partye 
Ihe suksesvolle applikant moet te Germiston woon, diens 
aanvaar op ‘n datum wat gereél sal word, en sy _ pligte 
ooreenkomstig die regulasies van die Siekefonds uitvoer 
Aansoeke moet die Distriksekretaris, Distriksickefondsraad, 
Wes-Transvaal, Kamer 342, Derde Verdieping, Nuwe Stasie 
gebou, Johannesburg, mie later mic as 29 November 1952 
bererk, en apphkante moet die volgende vermeld 
1. Volle naam 
2. Kwalifikasies (waar en wanneer verkry) 
3. Ondervinding (waar en wanneer verkry en opgedoen) 
4. Datum van geboorte 
5S. Land van geboorte 
Getroud of ongetroud 
Of ten volle tweetalig 
Of Suid-Afrikaanse burger 
9 Watter staatsbetrekking, indien enige, beklee word 
Werwing deur of ten behoewe van enige applikant stel so 
‘n applikant bloot aan diskwalifikasic 
Enige verder besonderhede wat verlang word, kan op aan 
vraag van die Distriksekretaris by die bovermelde adres verkry 
word 
P. J. Kiem 
Johannesburg Hoofsekretaris 
8 November 1952 


Praktyk te hoop 


Ou gevestigde praktyk in groot Westelike Provinsie dorp met 
gocie skole en kolleges, 45 myl van Kaapstad. Geneesheer 
muddel Oktober skiclik oorlede. Eksekutrise sal redelike offers 
vir die moderne woning op groot erf en spreekkamers sowel 
as ‘n premie vir die praktyk oorweeg 

Instrumente (wat X-straal en Diathermie Apparate insluit so 
wel as spreekkamer meubels en medisyne) kan teen waardering 
oorgeneem word 

Die gros jaarlikse inkomste oorskry £3,000, 

Skryvf aan Posbus 643, Kaapstad 


Practice for Sale 


Unopposed cash Native practice in large location, Cape Plats 
wea Write “A. N. X0, P.O. Box 643, Cape Town 


DOCTORS NOTICE THAT 
WE REPAIR AND RENOVATE YOUR 
BROKEN CASES AND BAGS 


HANDBAG REPAIR SERVICE, 6 CORPORATION ST., CAPE TOWN 
Telephone; 2-7581 


- 
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Provinsiale Administrasie van die kaap 
die Goeie Hoop/Universiteit van 
haapstad 


GESAMENTLIKE MEDIESE PERSONEEL VIR GROOTE 
SCHUUR EN ANDER OPLEIDINGSHOSPITALE : 
VAKATURES 

1. Aansocke word ingewag van geregistreerde geneeshere 
(geregistreerde spesialiste) vir aanstelling tot die volgende 
poste 

Departement van Oor, Neus en Keel-—1! deeltydse pos van 
geneesheer, Graad G--salaris £182 per jaar per sessie (2 
sessics) 

2. Die diensvoorwaardes word voorgeskry! ingevolge dic 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, soos 
gewysig, en die regulasies wat daarkragtens opgestel is 

3%. Van die Gesamentlike Mediese Personee! sal verers word 
om die Provinsiale Administrasie van die Kaap die Gocic 
Hoop en dic Universitet van Kaapstad gesamentlik te dien 

4. Kandidate moet minstens drie jaar ondervinding na 
registrasie as ‘n spesialis in dic spesialiteit waar dic vakature 
bestaan, opgedoen het 

5. (a) ‘mn Sessic ws 4 uur per week in verband met kliniese 

en/of opleidingswerk maar is nic noodwendig 
onatgebroke nie 

(b) Kandidate moct die maksimum getal sessies wat hulle 
by aanstelling gewillie sal wees om by te woon 
meld 

6. Aansocke moet gedoen word op dic voorgeskrewe vorm 
(S'af 23) wat verkrygbaar is by die Direkteur van Hospitaa! 
dienste, Posbus 2060. Kaapstad, of by die Takverteen 
woordigers van dic Hospitaaldepartement te Kaapstad (Pos 
bus 1487), of by die Mediese Superintendent van enige pr 
vinsiale hospitaal of by die Sekretaris van emge Skoolraad 
in die Kaapprovinsic 

7. Die ingevulde aansoekvorms moet aan die Direkteur 
van Hospitaaldienste, Posbus 2060, Kaapstad, gerig word en 
moet hom uiters op 21 November 1952 bereik Kandidak 
moet die vroegste datum meld waarop hulle diens kan aan 
vaar AS38274 


S.A. MEDICAI 
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Provincial Administration of the Cape 
of Good Hope/University of 
(ape Town 


JOINT MEDICAL STAFF FOR GROOTE SCHUUR 
AND OTHER TEACHING HOSPITALS : VACANCY 


|. Applications are invited from registered medical prac- 
titioners (registered specialists) for appointment to the follow 
ing post 

Department of Ear, Nose and Throat—1 part-time post of 
medical practitioner, Grade G-—-salary £182 per annum per 
session (2 sessions) 

2. The conditions of service are prescribed in terms of the 
Hospital Board Service Ordinance No. 19 of 1941, as 
amended, and the regulations framed thereunder 

3. The Jomt Medical Staff will be required to serve jointly 
the Provincial Administration of the Cape of Good Hope and 
the University of Cape Town 

4. Candidates are required to have not less than three 
years’ eXperience after registration as a specialist in the 
speciality in which the vacancy exists 

S. (a) A session shall be 4 hours per week not necessarily 

continuous of clinic and/or teaching work 

(b) Candidates must state the maximum number of ses 
sions which they would, on appointment, be pre 
pared to undertake 

6. Applheations must be made on the prescribed form 
(Staff 23) which is obtainable from the Director of Hospital 
Services, P.O. Box 2060, Cape Town, or from the Branch 
Representative of the Hospitals Department, P.O. Box 1487, 
Cape Town, or from the Medical Superintendent of any 
Provincial Hospital or Secretary of any School Board in the 
Cape Province 

7. The completed application forms must be addressed to 
the Director of Hospital Services, P.O. Box 2060, Cape Town, 
and must reach him not later than 21 November 1952. Can 
didates must state the earliest date on which they can assume 
duty AS38274 


Doctor Required 


Doctor required for Lodge in Salt River. Membership 45 
The closing date for the receipt of applications is 20 Novem 
ber 1952 All replies to be addressed to ‘A. N. 1 P.O. Box 


643, Cape Town 


This appointment has the approval of the Medical Associa 
tion of South Africa 


Locum Required 


Locum tenens required for Umtali, Southern Rhodesia, for the 
period 15 December 1952 to 31 January 1953. £2 12s. 6d. per 
day, board and lodging provided. Own car essential but petrol, 
oil and service provided. Allowance tor travelling expenses 
Write ‘A. N y O. Box 643, Cape Town 


(ssistentshap Verlang 


Jong hardwerkende gencesheer met sober gewoontes 
getroud, met meer as twee jaar ondervinding van algemenc 
praktyk, verlang ‘hn assistentskap met die oog op vennootskap 
in ‘n dorp met hospitaal fasiliteite. Skryvf aan A. N. W 

Posbus 643, Kaapstad 


Department of Mines 


VACANCY FOR RADIOLOGIST 


Applications are invited for appointment to a post of radio 
logist on the establishment of the Silicosis Medical Bureau, 
Johannesburg, with salary at the rate of £1,650 per annum 
fixed. In addition to the aforementioned salary cost-of-living 
allowance is payable as follows 


Married Ofhvers Unmarried Officers 


£320 per annum £100 per annum 


Candidates must be South African Citizens or Citizens of a 
Commonwealth country or Citizens of the Republic of Ire 
land, bilingual and have resided in the Umon of South 
Africa or in South West Africa for at least three years and 
be registered with the South African Medical and Dental 
Council as medical practitioners and be fully qualified radio 
logists in possession of a Diploma in Medical Radiology 

Applicants must submit full and detailed particulars of 
their qualifications and previous experience but original cer 
tificates and testimonials should not be submitted in the 
first instance The successful candidate will be required to 
submit satisfactory certificates of birth and health and to 
serve on probation for a period of twelve months 

Application must be made on the prescribed forms Z83 and 
P.S.C. 8a) which are obtainable from the Secretary for Mines, 
New Standard Bank Buildings, Church Square, Pretoria, to 
whom completed forms must be addressed 

Closing date 20 November 1952 38045 
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& November 1952 


Transvaalse Provinsiale Administrasie 
VAKATURES BY PUBLIEKE HOSPITALE 


Aansocke word ingewag van kandidate met geskikte kwalifi- 
kasies vir die onderstaande poste by Publicke Hospitale in die 
Transvaal 

Aansoeke moet gerig word aan die Geneeskundige Superin- 
tendent of Verantwoordelike Geneesheer van die betrokke 
Hospitaal en moet volle besonderhede bevat aangaande die 
ouderdom, professionele, akademicse en  taalkwalifikasies, 
ondervinding en huwelikstaat van die applikant en moet voorts 
*n aanduiding bevat van die vroegste datum waarop diens aanvaar 
kan word 

Lewenskostetoelae tans betaalbaar aan voltydse werknemers 


Lewenskostetoelae 
Getroud Ongetroud 
£320 p.j L100 


Salaris 
Oor £350 


Van persone wat aangestel word, sal verwag word om bevredi- 
gende sertifikate in te dien, asook om hulle te onderwerp aan 
geneeskundige ondersoeck by die betrokke hospitaal 

Aansoek vorms is verkrygbaar van enige Transvaalse Publieke 
Hospitaal of die Provinsiale Sekretaris, Afdeling Hospitaaldienste, 
Posbus 2060, Pretoria 

Benewens jaarlikse salaris en lewenskostctoelae 
voltydse werknemers spoorwegkonsessie en word verlof 
gestaan ooreenkomstig die hospitaal verlofregulasies 
Die sluitingsdatum van aansoeke vir dic 7 November 


ontvang 
toe- 


poste 


19 


Emolumente 
£620 780 
860 


Hospitaal Vakature Opmerkings 


K liniese Assis medi- 
tente ( Departe- 
ment van Radi- 
ologie) (3) 


Pretoria: Geregistreerde 


ese praktisyn 


Verre Oos 
Rand, 
New State 
4reas 


Deeltydse Spesi- CGreregistreerde medi- 
alis. (Departe- ese praktisyn 24 
ment van Orto- Se per week 
pedie) (1) Moet behoorlik deur 

opleiding en onder- 
vinding gek walifi- 


seerd 


£510 py 


wees 
38031 


Provincial Admini 


tration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 


VACANCTES: HONORARY MEDICAL STAFF 


Applications are invited from registered medical practitioners 
under the 60 vears for appointment to the following 
posts on honorary staff of the Provincial Hospital, Port 
Elizabeth 

(a) Climeal Assistant to the Department 

b) Registrar to the Department of Medi 

c) Dermatologist 

The appointments are 
No. 18 of 1946 (Cape), as amended, ar he 
tons of the Department 

Applications containing full particulars of 
must be addressed to the undersigned to reach 
later 2? November 1952 


age of 
the 


Anaesthetics 


cine 


Ordinance 
rules and regula 


subjec Hospitals 


qualifications 
his office 


ete 


not than 


H. Cairns 
Medial Superintendent 
Provincial Hospital 
Gipson Road 
Port Elizabeth 


21 October 1952 


TYDSKRIF VIR 


GENEESKUNDI 


Department of Mines 


APPOINTMENT OF MEMBERS TO THE SILICOSIS 
MEDICAL BOARD OF APPEAL 


Applications are invited for part-time appointments to the 
Siicosis Medical Board of Appeal, Johannesburg, on contract 
for a period of three years, with inclusive salary at the rate 
of £1,150 per annum payable in twelve equal monthly instal 
nts 
Applicants must be registered with the South African Medi 
cal and Dental Council as medical practitioners and are re 
jurred tor appointment in the following categories 
1) Radiologist; 
Medical practitioner with 
perience of diseases of 
reference to tuberculosis; 
Medical practitioner with special 
perience of pneumoconiosis, 
Medical practitioner with special 
perience of diseases of the heart, 
Medical practitioner with special 
perience of pathology 
Normally the Appeai Board meets on an average of twice 
weekly but in view of the recent amendment to the Silicosis 
Act with a resultant accumulation of appeals, meetings will 
undoubtedly be held more often in order to dispose of this 
accumulation of work Meetings are usually held in the 
mornings from 9 am. to 12 noon 
Applicants should give details of thew previous experience 
and address their applications to reach the Secretary for 
Mines, Private Bag. Pretoria, on or before 22 November 
952 38079 
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Departement van Mynwese 


AANSTELLING VAN LEDE IN DIE MEDIESE 
SILIKOSERAAD VAN APPEI 


Aansoeke word ingewag vir decltydse aanstelling op kontrak 
n tydperk van drie jaar in die Mediese Silikoseraad van 
Appel, Johannesburg, met insluitende salaris van £1,150 per 
iar wat in twaalf gelyke maandelikse paaiemente betaalbaar 
Sa wees 
Applikante moet by die Suid-Afrikaanse Geneeskundige en 
landheelkundige Raad as mediese praktisyns geregistreer 
s en word benodig vir aanstelling in die volgende 
kKategorice 
1) Radioloog 
2) Mediese praktisyn met spesiale kenois en ondervinding 
van kwale van die bors met spesiale verwysing na 
tuberkulose 
3) Mediese praktisyn met spesiale kennis en ondervinding 
van pneumokomose 
4) Mediese praktisyn met spesiale opleiding in en 
vinding van kwale van die hart: en 
5S) Mediese praktisyn met spesiale opleiding in en onder 
vinding van patologie 
CGewoonlik vergader die Appelraad gemiddeld tweekeer per 
week maar met die oog op die onlangse wysiging van dic 
Silikosewet met die gevolglike ophoping van appélie, sal 
rgaderings ongetwyfeld meer dikwels gehou word om die 
iterstand in die werk in te haal. Vergaderings word gewoon 
k in die oggend van 9 vm, tot 12 middag gehou 
Applikante besonderhede van hulle vorige 
nding verstrek en hulle aansoeke instuur om die 
in Mynwese, Privaatsak, Pretoria, voor of op 
$2 e beretk 


vA 


onder 


moet onder 

Sekretaris 

November 
3RO79 


Locum Required 
Locum required, Salisbury, Southern Rhodesia, trom 15 March 
1953 for 4 months or longer Experienced general prac 
iitioner in partnership practice. Knowledge of all branches 
of medicine a recommendation. Excellent remuneration and all 


available facilities included. Write “A. N. O.”, P.O. Box 643 
Cape Town 
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Provincial Administration of the 
Cape of Good Hope 


HOSPITAL BOARD SERVICE: VACANCIES 


1. Applications are invited for the undermentioned vacancies 
in the Hospital Board Service 
tpplications 


Institution Post Salar) Closing to be 
Scale Date addressed to 
Reivilo Medical £90 pa 17.11.52 The Director of 
Hospital,  Superin (fixed) Hospital Ser- 
Vrvburg tendent vices, P.O. Box 
(part 2060, Cape 
time) Town 
Provincial Junior £240 p.a 3.11.52 The Medical 
Hospital Resident plus board Superintendent, 


Port Medical and quar- Provincial Hos- 


Elizabeth Officer ters £72 pa pital, Port Eh- 
posts) and laun- zabeth 
dering 
£6 pa 


2. The conditions of service are prescribed in terms of Hospital 


Board Service Ordinance No. 19 of 1941, and the regulations 
framed thereunder 

3. In addition to the scale of salary indicated, a cost-of-living 
allowance at rates prescribed from time to time by the Ad- 
ministrator is payable to whole-time officials and employees 

4. The successful candidates, if not already in the Hospital 
Board Service, will be required to submit satisfactory Birth 
and Health Certificates 

5. Application must be made on the prescribed form (Staff 23) 
which is obtainable from the Director of Hospital Services 
P.O. Box 2060, Cape Town, or from the Medical Superintendent 
of any Provincial Hospital or Secretary of any School Board in 
the Cape Province 

6. Candidates must state the earliest date on which they can 
assume duty 

AS38283 


MEDICAL 


JOURNAL & November 1952 


Provinsiale Administrasie van die Kaap 
die Goeie Hoop 
HOSPITAALRAADSDIENS: VAKATURES 


1. Aansoeke word ingewag vir die onderstaande vakante 
poste in die Hospitaalraadsdiens 


Inrigting Pos Emolu- Sluitings- Aansoeke moet 
mente datum gerig word aan: 
Reivilo- Geneesheer £90 p.j 17.11.52 Die Direkteur 
hospitaal, (deeltyds)  (vasgestel) van Hospitaal- 
Vrvbure dienste, Posbus 
2060, Kaap- 

stad 
Provinsiale Jumor In- £240 p.j W.11.52 Die Mediese 


Hospitaal, wonende plus kos en Superintendent, 


Port Mediese inwoning Provinsiale Hos- 
Elizabeth Beampte £72 p.j. en pitaal, Port Eli- 
(Il poste)  klerewas zabeth 
£6 pj 


2. Die diensvoorwaardes word voorgeskryf ingevolge die 


Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, en die 
regulasies wat daarkragtens opgestel is 

3. Benewens die salarisskaal soos aangedui, is ‘n lewens- 
kostetoelae betaalbaar aan voltydse beamptes en werknemers 
teen bedrae wat van tyd tot tyd deur die Administrateur vas- 
gestel word 

4. Die geslaagde kandidate, indien nie reeds in die Hospitaal- 
raadsdiens nie, moet bevredigende geboorte- en gesondheid 
sertifikate indien 

5. Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Kaapstad, of by die Mediese Superintendent 
van enige Provinsiale Hospitaal of by die Sekretaris van enige 
Skoolraad in die Kaapprovinsie 

6. Kandidate moet die vroegste datum meld waarop hulle 
diens kan aanvaar 


AS38283 


Departement van Mynwese 


AANSTELLINGS IN DIE BORSKWAALKOMITEE VAN 
DIE MEDIESE SILIKOSEBLRO 


Aansocke word van mediese praktisyns wat by die Suid-Afri 
kaanse Geneeskundige en Tandheclkundige Raad as medicse 
praktisyns geregistreer is, ingewag om aanstelling as lede in 
die Borskwaalkomitee van die Mediese Silikoseburo, Johannes 
burg, in ‘n deeltydse hoedanigheid met besoldiging van 
£10 10s. Od. per sessic van minstens 3 uur wat oploopbaar 
is 

Die aanstellings sal op kontrak wees vir ‘n tydperk van 3 
jaar opsegbaar op 3 maande kennisgewing van beide partye 
Voorkeur sal aan mediese praktisyns verleen word wat 
spesiale kennis van bors- en hartkwale dra 

n Maksimum van 5 sessies per week word beoog maar as 
applikante nic in staat is om dit te reél mie moet hulle melding 
maak van dic aantal sessices wat hulle sal kan onderneem 
Sessies ten opsigte van ondersocke hoef nie noodwendig in 
dic Buro plaas te vind me maar kan by hulle spreekkamers 
gereé| word om applikante te pas met uitsondering van ses 
sies waar sertifisering plaasvind wat in die Buro gehou sal 
word 

Applikante moet besonderhede van hul vorige ondervinding 
verstrek en hulle aansoeke instuur om die Sekretaris van 
Mynwese, Privaatsak, Pretoria, voor of op 22 November 1952 
te beretk 


Locum Available 
Experienced locum available for Port Elizabeth for November 
December 1952. Own car. Write to ‘A N . PO. Box 
643. Cape Town 


Department of Mines 


APPOINTMENTS TO THE PULMONARY DISABILITY 
COMMITTEE OF THE SILICOSIS MEDICAL BUREAL 


Applications are invited for the appointment of members to 
the Pulmonary Disability Committee of the Silicosis Medical 
Bureau at Johannesburg in part-time service with remunera- 
tion at the rate of £10 10s. Od. per session aggregating at 
least 3 hours from medical practitioners registered with the 
South African Medical and Dental Council as medical prac- 
titioners. The appointments will be on contract for a period 
of 3 years terminable on 3 months notice on either side 
Preference will be given to medical practitioners who have 
special knowledge of chest and heart diseases 

A maximum of 5 sessions per week is aimed at but if 
applicants are unable to arrange this they should state the 
number of sessions they will be able to undertake. Sessions 
in respect of examinations need not necessarily be undertaken 
at the Bureau but could, to suit applicants, be arranged at 
their consulting rooms with the exception of certifying ses 
sions which will be held at the Bureau 

Applicants should give details of their previous experience 
and address their applications to reach the Secretary for 
Mines, Private Bag, Pretoria, by 22 November 1952 (38078) 


(Assistant Wanted 


Bilingual assistant wanted for suburban area of Durban 
Write stating particulars to “A. N. U", P.O. Box 643, Cape 
Town 


=. Printed by Cape Times Lid.. Parow. and Published by the Proprietors, THe Mepicat Association or SousH 
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8 November 1952 


S.A. TYDSKRIF VIR GENEEBSKUNDE 


Department of Health 


FELLOWSHIPS 1953 


(1) Applications are invited from suitably qualified candi- 
dates for the six fellowships indicated below, which have been 
made available by the World Health Organization :— 

(a) Public Health Administration. 

(b) Industrial Hygiene. 

(c) Maternal and Child Welfare. 

(d) Hospital Administration. 

(ce) Tuberculosis (Clinical). 

(f) Standardization and control of Biological Therapeutic 

substances. 


(2) The duration of the fellowships will be approximately 
six months and the value of the fellowships are— 


A. Travel Status. 
(i) $300 in non-devaluated countries. 
(ii) $240 in devaluated countries. 


B. Resident Status (applicable when the Fellow stays more 
than 15 days in one place). 
(i) $200 in non-devaluated countries. 
(ii) $160 in devaluated countries. 


(3) Fellowships will be awarded only to medical graduates 
who are engaged, or will be engaged in public health services, 
medica! education or medical research. 

It should be noted that— 


(a) the criterion for the award of a fellowship is the use- 
fulness of the person to the above services and applica- 
tions will be considered in this light rather than in 
the light of merit awards; 


(b) awards from the limited resources of the World Health 
Organization cannot be made to subsidize abstruse, 
academic research projects and consequently proposed 
programmes by candidates should be practical and 
should avoid excessive touring and visits to several 
countries. Programmes should allow for a few fairly 
long visits to countries whose institutions and services 
are most likely to provide training suitable for South 
Africa; 

(c) As long as devaluation continues visits to the United 
States of America are exceedingly costly to the World 


Health Organization and frequently have no very great 
advantage over visits to European countries providing 
institutions and services more comparable to those in 
South Africa. 


(4) Successful applicants will be expected to give a written 
undertaking to the Organization that they will either continue 
or enter the service of their national health administration 
for a period of not less than three years following completion 
of their course of studies. The term national! health administra- 
tion covers all forms of whole-time public medical service in 
cluding research and education. 


(5) An award of a fellowship will include transportation 
and related expenses from the country of origin to the country 
of study and return (that is, international travel), stipend and 
authorized travel within the country of study, and such other 
expenses as may be specifically authorized by the Director- 
General. 


(6) Travel within the Union of South Africa or South West 
Africa not included in the international travel ticket provided 
by the Organization, will be the financial responsibility of 
the Fellow himself. 


(7) Candidates must be South African citizens or citizens 
of a Commonwealth Country or citizens of the Republic of 
Ireland and have resided in the Union of South Africa or in 
South West Africa for a period of at least three years. 

(8) Application forms are obtainable from the Secretary 
for Health, P.O. Box 386, Pretoria. When submitting a re- 
quest for an application form it should be stated for which 
of the fellowships indicated under paragraph (1) above the 
candidate desires to be considered. 


(9) It will be the responsibility of the successful applicant 
to arrange with his present employer for leave of absence 
for the purpose of accepting the Fellowship. As far as Public 
Servants are concerned particulars of the basis on which 
leave of absence will be granted can be obtained from the 
Secretary for Health, P.O. Box 386, Pretoria. 


(10) Completed application forms will be received up to and 
including 22 November 1952 Forms received after that 
date will not be considered. 


37862 
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S.A. Mevicat JOURNAL 8 November 1952 


Selsun 


(SELENIUM. SULFIDE ABBOTT) 

SELSUN SUSPENSION is a new liquid preparation offered 
for use in the treatment of seborrheic dermatitis of the scalp. 
It is a suspension containing 2.5 per cent. of selenium sulfide, 
with an appreciable amount of detergent added for ease of 
application and rinsing. It is a safe, pleasant-to-use, orange- 
coloured emulsion which leaves the hair clean, easy to manage 
and with no disagreeable after-odour. 


Laboratories S.A. (Pty.) Ltd. 


Johannesburg . Cape Town . Durban 
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